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EXECUTIVE  SUMMARY 


Major  Conclusions 


Gottsche  offers  combinations  of  services  in  physical 
rehabilitation,  vocational  evaluation,  and  certain  types  of  training  that 
are  not  only  unique  in  Wyoming,  but  also  enjoy  a  very  fine  reputation  for 
the  quality  of  services. 

Competition  for  Gottsche  is  increasing  rapidly,  not  only  in  the 
form  of  expanded  occupational  and  physical  therapy  programs  around  the 
State,  but  also  in  new  sheltered  employment  and  training  programs. 

While  various  types  of  sheltered  employment  activities 
(workshops)  exist,  and  do  provide  both  jobs  and  services  to  the 
handicapped,  they  present  two  major  problems  for  Gottsche.   First,  in 
most  cases  they  are  characterized  by  low  wages,  low  placement  rates, 
menial  tasks,  and  very  large  operating  deficits.   Second,  to  be 
successful,  they  must  have  access  to  large  population  bases,  due  both  to 
very  high  turnover  rates  and  to  the  need  for  market  linkages  to  a  number 
of  large  businesses  in  the  immediate  area. 


Major  Recommendations 


In  light  of  the  above,  it  is  recommended  that  Gottsche 
undertake  an  in-depth  planning  program  designed  primarily  to  identify 
steps  to  be  taken  to  increase  its  client  population.   Due  to  the 
distances  involved  and  the  range  of  fine  facilities  in  other  Old  West 
Regional  Commission  States,  Gottsche 's  realistic  tributary  area 
corresponds  primarily  with  the  State  of  Wyoming.   However,  there  is 
enough  "unmet"  need  for  rehabilitation  services  in  Wyoming  to  keep 
Gottsche  full  for  many  years. 

In  order  to  expand  client  population,  expansion  of  services  at 
Gottsche  will  be  needed.   These  fall  into  two  groups: 

•  Improvements  are  needed  in  supporting  services, 
especially  housing  and  transportation. 


•  Program  expansion  should  be  in  the  vocational  area, 
especially  in  evaluation,  work  adjustment,  training, 
and  in  directly  related  areas  such  as  Activities  of 
Daily  Living  and  even  academic  programs. 

Expansion  into  areas  such  as  sheltered  employment,  bio-medical 
engineering,  and  even  the  pairing  of  mentally  retarded  and  physically 
impaired  persons  are  long  term  goals  at  best,  and  should  not  be  initiated 
until  the  two  steps  just  noted  have  been  completed. 


TABLE  OF  CONTENTS 

PAGE 

CHAPTER  I.   INTRODUCTION  1 

Statement  of  the  Problem 1 

Objectives  of  the  Project 3 

The  Gottsche  Situation 3 

Major  Research  Tasks 5 

Background  of  the  Study 5 

Task  1:     Project  Initiation  Work  Session     6 

Task  2:     State-of-the-Art  in  Sheltered  Employment 

Programs  for  the  Severely  Handicapped 6 

Task  3:     Inventory  of  Resources  and  Patient 
Population  in  the  Old  West  Regional  Commission 

Area 6 

Task  4:     Identification  and  Analysis  of  Alternative 

Service  Delivery  Concepts 8 

Task  5:     Development  of  an  Implementation  Plan  for 

the  Most  Desirable  Alternative 8 

Organization  of  the  Report    8 

CHAPTER  II.   THE  GOTTSCHE  SITUATION 10 

Introduction   10 

Overview  of  the  Gottsche  Center    11 

Background  of  the  Gottsche  Foundation 11 

Facilities  Overview • 12 

Resource  Assessment   14 

Client  Service  Provider  Trends 20 

Trends  in  Patient  Demand   20 

•  Geographical  Setting  and  Regional  Change     25 

Trends  in  Population 32 

Initial  Conclusions    34 

The  Environment  for  Expansion 34 

Constraints 35 

Planning  Framework     36 

Developmental  Objectives   38 


TABLE  OF  CONTENTS 

PAGE 

CHAPTER  I.   INTRODUCTION  1 

Statement  of  the  Problem   1 

Objectives  of  the  Project 3 

The  Gottsche  Situation 3 

Major  Research  Tasks 5 

Background  of  the  Study 5 

Task  1:     Project  Initiation  Work  Session     6 

Task  2:     Stat e-of- the- Art  in  Sheltered  Employment 

Programs  for  the  Severely  Handicapped 6 

Task  3:     Inventory  of  Resources  and  Patient 
Population  in  the  Old  West  Regional  Commission 

Area 6 

Task  4:     Identification  and  Analysis  of  Alternative 

Service  Delivery  Concepts 8 

Task  5:     Development  of  an  Implementation  Plan  for 

the  Most  Desirable  Alternative 8 

Organization  of  the  Report    8 

CHAPTER  II,   THE  GOTTSCHE  SITUATION 10 

Introduction   10 

Overview  of  the  Gottsche  Center    11 

Background  of  the  Gottsche  Foundation 11 

Facilities  Overview • 12 

Resource  Assessment   14 

Client  Service  Provider  Trends 20 

Trends  in  Patient  Demand   20 

•  Geographical  Setting  and  Regional  Change     25 

Trends  in  Population 32 

Initial  Conclusions    34 

The  Environment  for  Expansion 34 

Constraints 35 

Planning  Framework     36 

Developmental  Objectives   38 


table  of  contents 
(continued) 

PAGE 

CHAPTER    III,       STATE-OF-THE-ART    IN    SHELTERED 
EMPLOYMENT   ACTIVITIES 

Introduction   39 

Step  1:     Review  of  Published  Materials  and 

Relevant  Literature    39 

Step  2:     Field  Visits   to  Successful  Sheltered 

Employment  Centers 42 

The  Identification  of  Potential  Clients  for  Vocational 

Rehabilitation  and  Sheltered  Employment  43 

Organization  of  the  Review 45 

Major  Trends  in  Sheltered  Employment  Programs     45 

The  National  Pattern  of  Sheltered  Workshops  and 

Work  Activities  Centers      45 

Conclusions 54 

General  Workshop  Structure    57 

A  Basic  Program  for  Physical  and  Vocational 

Rehabilitation    60 

Field  Visits   to  Successful  Sheltered  Employment 

Centers 67 

Conclusions 73 

Specific  Topic  Overview     73 

Most  Common  Jobs  in  Sheltered  Workshops .     .  .• 74 

Standards  and  Accreditation 77 

Benefit  and  Cost  Considerations 81 

Biomedical  and  Rehabilitation  Engineering  82 

■  A  Critical  Look  at  Sheltered  Workshops  and  Their 

Disadvantages 86 

Conclusions 88 


table  of  contents 
(continued) 

PAGE 

CHAPTER  IV.   POTENTIAL  REGIONAL  TIES  89 

The  Regional  Perspective   —  The  Need  for  Gottsehe 89 

Potential  Client  Population 90 

Available  Facilities 91 

Certified  Facilities 94 

Professional  Support 96 

Quality  of  Care  Perspective 97 

Conclusions 98 

CHAPTER  V.   DEVELOPMENT  PLAN  FOR  GOTTSCHE 100 

Introduction   1 00 

Background   --  Program  Thrusts   100 

Overview  of  the  Plan 1  02 

Immediate  Development  Steps    (Up  to  6  Months) 104 

Administrative  Actions  1 04 

Old  West  Commission  Program 107 

Short  Term  Development  Strategies    (to  2  years) 108 

Housing 1  09 

Transportation  Planning     114 

Expanded  Total  Range  of  Vocational  Programs   116 

Employment  Programs    120 

Affiliations  with  University  Medical  Centers 126 

Long  Term  Programs    (2-5  Years) 127 

The  Pairing  Concept 127 

Biomedical  Engineering 129 

Employment 131 

Financial  Income  and  Expenditures    131 

Types  of  Funding 132 

Operating  Income     133 

Operating  Expenditures 134 


table  of  contents 
(continued) 

PAGE 

Net  Operating  Gain  or  Loss 135 

Sources  of  Funds 1 38 

Financial  Considerations   142 

Conclusions 143 

SELECTED  BIBLIOGRAPHY 144 

RESOURCE  ACKNOWLEDGEMENT  147 

LIST  OF  FIGURES 

FIGURE   1.   Thermopolis,  Wyoming,  and  the  Old  West  Regional 

Commission  Area 2 

FIGURE  2.   Flow  of  Research  Tasks 7 

FIGURE  3.   Distribution  of  Competing  Health  Care  Facilities 

Surrounding  Thermopolis 26 

FIGURE  4.   Distance-Service  Expansion  Program  at  Gottsche  ....  37 

FIGURE  5.   Sheltered  Employment  Models  58 

FIGURE  6.   Basic  Program  for  Physical  and  Vocational 

Rehabilitation  with  Employment  Emphasis  .  .  62 

FIGURE  7.   A  Typical  Vocational  Rehabilitation  Process  63 

FIGURE  8.   Critical  Ancillary  Services  64 

FIGURE  9.   Summary  of  Program  Funding  66 

FIGURE  10.   Plan  for  Expanding  the  Client  Population  at  Gottsche 

Rehabilitation  Center  103 

FIGURE  11.   A  General  Guide  to  Aids  for  the  Severely  Handicapped   .  130 

FIGURE  12.   Federal  Domestic  Assistance  Programs  139 


list  of  figures 
(continued) 


FIGURE  13.   Potential  Federal  Domestic  Assistance  Programs  .  . 

FIGURE  14.   The  Expanded  Program  -  The  Gottsche  Rehabilitation 
Center  Services  $  Professional  Staff  Requirements. 


PAGE 
140 

141 


LIST  OF  TABLES 


TABLE  1.  Number  of  Patients  Examined  or  Treated  by  Department  .  .  21 

TABLE  2.  Total  Modalities  or  Treatments  by  Department  22 

TABLE  3.  Total  Division  of  Vocational  Rehabilitation  Referrals   .  23 

TABLE  4.  Source  Regions  for  Clients,  By  Residence  (Percent).  .  .  24 

TABLE  5.   Population  Estimates  and  Forecasts  for  the 

Thermopolis  Area 32 

TABLE  6.   A  Comparison  of  Selected  Client  Characteristics  Between 
Those  in  the  1974/75  Greenleigh  Study  and  a  Profile  of 
DVR  Clients  not  in  Sheltered  Workshops  in  Fiscal  1972   .    55 

TABLE  7.   Comparison  of  Programs  of  Transitional  and  Long-Term 

Sheltered  Employment  Models  61 

TABLE  8.   Profiles  of  Representative  Sheltered  Workshops  ....    69 

TABLE  9.   Independent  Living  Rehabilitation 70 

TABLE  10.   Types  of  Jobs  Most  Frequently  Performed  in  Sampled 

Workshops  by  Percent  of  Workshops  Involving  Each  Type 

in  10  Percent  or  More  of  Total  Work  Performed 74 

TABLE  11.   Overview  of  Vocational-Rehabilitation  Cases  in  the  Old 

West  Area,  1975 92 

TABLE  12.   Description  of  Rehabilitation  and  Employment  Programs 

in  the  Region 93 


list  of  tables 
(continued) 


TABLE  13.   Total  Current  and  Potential  Capacity,  Regular 

Workshops,  Work  Activities  Centers,  and  Training 
and  Evaluation  Programs  (Certified  £  Other) ,  1973 

TABLE  14.   Annual  Operating  Expenditures  by  Type  of  Program 
and  Type  of  Expenditure,  1972  


PAGE 

95 
136 


FINAL  REPORT 
on 

A  FEASIBILITY  ANALYSIS  OF  AN 

EXPANDED  VOCATIONAL  AND 

SHELTERED  EMPLOYMENT  PROGRAM  AT 

THE  GOTTSCHE  FOUNDATION 

REHABILITATION  CENTER 

to 

THE   OLD   WEST   REGIONAL   COMMISSION 
from 

BATTELLE 
Columbus  Laboratories 

November,  1977 


CHAPTER  I.   INTRODUCTION 

Statement  of  the  Problem 

The  research  described  in  this  report  deals  with  an  analysis 
of  how  vocational  evaluation,  training,  and  sheltered  employment 
opportunities  for  the  severely  physically  disabled  may  be  created  or 
expanded  at  the  Gottsche  Rehabilitation  Center,  Thermopolis,  Wyoming. 
The  research  also  clarifies  the  degree  to  which  certain  innovations  and 
trends  in  rehabilitation  and  sheltered  employment  related  to  Gottsche  may 
also  be  appropriate  for  other  locations  within  the  Old  West  Regional 
Commission's  five-state  area  of  Montana,  Wyoming,  North  Dakota,  South 
Dakota,  and  Nebraska  (see  Figure  1). 
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Objectives  of  the  Project 

The  primary  objective  of  this  research  proqram  was  to  design  a 
demonstration  oroject  related  to  the  expansion  of  sheltered  employment 
opportunities  for  the  severely  handicapped  that  would  be  conducted  by 
the  Gottsche  Rehabilitation  Center.  This  proqram  included  the 
investigation  of  various  alternatives  for  Gottsche: 


•  Increasing  Gottsche' s  client  population  through 
expanding  the  range  of  services  provided,  and  by 
serving  more  extensive  geographic  areas 

•  The  utilization  of  mentally  retarded  persons  in  a 
sheltered  work  experience  to  assist  the  handicapped 

•  An  evaluation  of  the  degree  to  which  bio-medical 
equipment  may  prove  effective  in  allowing 
severely  handicapped  persons  to  undertake  meaningful 
work  tasks 

•  The  identification  of  alternative  approaches  to 
delivering  sheltered  employment  activities  -- 
emphasizing  those  that  have  proven  effective  and 
financially  feasible 

•  The  preparation  of  a  detailed  plan  related  to  the 
implementation  of  a  sheltered  employment  facility  at 
the  Gottsche  Foundation,  including  elements  related 
to: 

—  Financial  planning       —  Staffing 

—  Time  schedule  —  Physical  plant  &  equipment. 


The  Gottsche  Situation 


The  Thermopolis  area;  the  State  of  Wyoming;  and,  indeed,  the 
five-state  Old  West  Regional  Commission  area,  all  demonstrate  one  of  our 
major  national  problems,  i.e.,  the  presence  of  a  significant  number  of 
severely  handicapped  individuals  who  are  not  enjoying  participation  in 
meaningful  vocational  or  sheltered  employment  programs. 


Wyoming,  and  most  of  the  Old  West  area,  are  characterized  by  a 
relatively  sparse  population,  relatively  long  driving  distances,  and  a 
widely  distributed  set  of  facilities  for  the  handicapped  that  involve 
exceptionally  long  commuting  distances.  This  results  not  only  in  severe 
inconvenience  for  the  handicapped,  but  from  the  point  of  view  of  a 
facility  such  as  Gottsche,  it  is  often  extremely  difficult  to  establish 
a  tributary  area  where  minimum  client  threshholds  may  be  satisfied  for 
vocational  evaluation,  training,  and  sheltered  employment  programs. 
Consequently,  one  of  the  major  thrusts  of  this  program  was  to 
investigate  the  distribution  of  comprehensive  vocational  and  sheltered 
employment  facilities  throughout  the  Region,  and  to  clarify  the  degree 
to  which  expanded  services  at  Gottsche  may  reach  a  larger  number  of 
clients  --  especially  those  which  may  be  otherwise  neglected. 

In  regard  to  Gottsche,  it  is  somewhat  unique  in  the  Old  West 
Region  because  it  is  characterized  by  an  extensive  and  highly  regarded 
program  in  occupational  therapy,  physical  therapy,  overall  medical 
support,  and  vocational  evaluation.  Still,  due  to  the  rapid  expansion 
of  physical  therapy  and,  to  a  lesser  extent,  occupational  therapy,  in 
hospitals  and  other  institutions  in  Wyoming  and  surrounding  states,  the 
client  population  served  by  Gottsche  has  declined  in  recent  years.  As  a 
result,  the  facilities  and  staff  at  the  Gottsche  Foundation  are  not 
being  utilized  to  their  fullest  potential,  despite  the  fact  that  there 
are  a  number  of  clients  in  the  Old  West  area  who  could  benefit 
significantly  from  the  Foundation's  services. 

In  this  research,  factors  such  as  the  facilities  of  Gottsche; 
and  its  geographical  situation  in  regard  to  other  communities,  hospitals, 
and  other  health  care  providers  are  related  to  the  general  distribution 
of  potential  clients  in  Wyoming  and  the  overall  five-state  area  (and 
other  contiguous  states,  such  as  Colorado  and  Utah)  in  order  to  arrive 
at  a  realistic  plan  for  the  expansion  of  services  at  Gottsche.  This 
program  has  resulted  in  the  clarification  of  the  types  of  program 
expansions  that  should  be  carried  out  at  Gottsche  in  order  to  increase 


its  tributary  area  --  hence,  its  client  population  --  as  well  as  the  way 
in  which  these  expansions  may  be  related  to  significant  improvements  in 
vocational  programs  and  sheltered  employment. 

Major  Research  Tasks 


Background  of  the  Study 

In  December,  1976,  the  Old  West  Regional  Commission  issued  a 
"Request  for  Proposal"  dealing  with  an  analysis  of  a  regional  mentally/ 
physically  handicapped  program,  to  be  associated  with  the  Gottsche 
Foundation,  Thermopolis,  Wyoming.  Prospective  applicants  were  advised 
that  at  the  most  recent  meeting  of  the  Commission,  funds  had  been 
set  aside  to  investigate  a  potential  demonstration  project  to  be  held  at 
the  Center,  dealing  primarily  with  expanded  sheltered  employment 
opportunities,  but  related  to  a  much  broader  geographic  area  -- 
associated  with  the  overall  five-state  Region. 

In  response  to  this  Request  for  Proposal,  the  Battel le 
Memorial  Institute  submitted  a  proposed  research  program  entitled  "A 
Feasibility  Analysis  of  a  Regional  Mentally/Physically  Handicapped 
Program  for  the  Gottsche  Foundation  Rehabilitation  Center".  During 
March,  1977,  the  management  of  Battelle  was  notified  of  the  acceptance 
of  the  proposed  research  program,  and  work  was  initiated  following  a 
comprehensive  project  meeting  involving  representatives  of  the  Gottsche 
Foundation;  the  State  of  Wyoming,  the  Department  of  Health,  Education, 
and  Welfare;  the  Old  West  Regional  Commission;  and  the  Battelle  study 
team. 

The  research  program  consisted  of  five  major  tasks  leading  to 
the  development  of  a  plan  for  vocational  and  sheltered  employment 
programs  at  the  Gottsche  Foundation,  as  well  as  an  objective  evaluation 


of  the  possible  adoption  of  other  innovative  approaches.  The  major 
tasks  associated  with  the  program  are  shown  diagramatical ly  in  Figure  2 
and  are  discussed  briefly  below. 


Task  1:     Project  Initiation  Work  Session 

The  first  task  involved  a  detailed  work  session  involving 
representatives  of  the  Gottsche  Foundation,  the  Old  West  Regional 
Commission,  the  regional  RSA  staff,  and  the  Battelle  study  team.  In 
completing  Task  1,  meetings  were  held  in  Denver  and  Thermopolis,  and 
included  field  visits  to  selected  sheltered  employment  centers  in  both 
Colorado  and  Wyoming. 


Task  2:     State-of-the-Art  in  Sheltered 
Employment  Programs  for  the  Severely 
Handicapped 


The  purpose  of  Task  2  was  to  carry  out  a  detailed  evaluation 
of  the  "state-of-the-art"  of  successful  programs  designed  to  provide 
sheltered  employment  for  the  handicapped.  Further,  this  task  allowed 
the  Battelle  study  team  to  summarize  basic  requirements  for  several 
innovative  approaches  in  terms  of  staff  and  financing,  which  proved 
useful  in  evaluating  alternatives  for  expanded  programs  at  Gottsche  and 
throughout  the  Region. 


Task  3:     Inventory  of  Resources  and 
Patient  Population  in  the  Old  West 
Regional  Commission  Area 


The  purpose  of  the  third  research  task  was  to  carry  out  an 
assessment  of  the  rehabilitation  delivery  resources  and  client  populations 
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in  the  five-state  Old  West  Regional  Commission  area.  The  task  focused  on 
the  availability  of  services  for  both  the  severely  disabled  and  the 
mentally  retarded. 


Task  4:     Identification  and  Analysis  of 
Alternative  Service  Delivery  Concepts 


The  purpose  of  this  task  was  to  integrate  the  results  of  the 
Old  West  Regional  Commission's  inventory  of  health  care  services  with  the 
state-of-the-art  analysis  to  arrive  at  an  initial  plan  showing  how 
Gottsche  may  aid  the  severely  handicapped  in  the  Region.  Innovative 
approaches  to  providing  sheltered  employment  were  examined,  primarily  in 
light  of  local  concerns,  existing  programs,  primarily  in  relation  to 
Gottsche. 


Task  5:     Development  of  an  Implementation 
Plan  for  the  Most  Desirable  Alternative 


The  purpose  of  the  final  task  was  to  prepare  an  implementation 
plan  for  a  demonstration  project  to  be  based  at  the  Gottsche  Foundation. 
The  plan  that  evolved  was  a  realistic  undertaking,  reflecting  not  only 
the  needs  of  local  and  regional  patient  populations,  but  also  facilities 
at  Gottsche  and  Thermopolis,  realistic  geographic  concerns,  potential 
support  from  other  agencies  and  population  centers,  as  well  as  trends  and 
innovations  in  sheltered  employment  opportunities. 


Organization  of  the  Report 


In  Chapter  II  of  this  report  the  overall  facilities  and 
programs  of  Gottsche,  as  well  as  recent  trends  in  client  populations, 
are  reviewed  in  detail.  A  "state-of-the-art"  review  of  those 


innovations  and  trends  appropriate  for  Gottsche  are  reviewed  in  Chapter 
III.  The  overall  geographic  setting  of  Gottsche,  especially  as  it 
pertains  to  potential  client  populations  in  contiguous  states,  is 
discussed  in  Chapter  IV.  The  plan  for  the  expansion  of  Gottsche  is 
provided  in  Chapter  V,  and  supporting  materials  related  to  all  five 
chapters  is  provided  in  a  separate  technical  appendix. 
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CHAPTER  II.   THE  GOTTSCHE  SITUATION 

Introduction 

The  purpose  of  this  Chapter  is  to  describe  the  overall  Gottsche 
situation  in  terms  of  facilities,  services,  staffing,  relationships  with 
its  primary  and  secondary  service  areas,  the  plans  and  programs  of  other 
hospitals,  and  other  critical  factors.  This  is  an  important  discussion 
because  it  serves  to  clarify  both  the  problems  and  potentials  associated 
with  the  expansion  of  the  Gottsche  Center.  It  is  essential  that  these 
be  clarified  if  a  realistic   program  is  to  be  developed  which  will  result 
in  the  increase  of  the  client  population  served  at  Gottsche,  as  well  as 
to  investigate  ways  in  which  the  services  provided  by  the  Foundation  may 
be  provided  throughout  Wyoming  and  extended  to  other  states  as  well. 

In  the  remaining  portion  of  this  Chapter,  three  topics  are 
discussed: 


•  A  comprehensive  overview  of  Gottsche,  including 
its  history,  facilities  and  staff,  trends  in 
business,  and  important  changes  that  are  under  way  in 
the  immediate  Thermopolis  area  that  influence  demand 
at  the  Center. 

•  An  examination  of  physician  and  other  "provider" 
trends  in  Wyoming,  and  especially  the  Big  Horn  Basin, 
that  are  likely  to  influence  Gottsche' s  growth 
potential . 

•  A  review  of  problems  and  potentials  (environment  for 
expansion)  associated  with  Gottsche,  including  a 
clarification  of  recommended  expansion  in  services 
which  will  result  in  an  increased  client  population 
and  an  extension  of  the  Center's  tributary  area. 
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Overview  of  the  Gottsohe  Center 

Background  of  the  Gottsohe  Foundation 

The  Gottsche  family,  ranchers  in  the  Rock  Springs,  Wyoming, 
area,  lost  a  daughter  as  a  result  of  the  complications  of  poliomyelitis. 
Before  her  death,  the  Gottsches  traveled  extensively  to  find  relief  and 
treatment  for  their  daughter  through  mineral  baths  and  other  forms 
of  therapy.  The  Big  Horn  Mineral  Hot  Springs,  located  in  Wyoming's  Hot 
Springs  State  Park  directly  adjacent  to  the  town  of  Thermopolis, 
provided  the  greatest  degree  of  relief  among  a  number  of  locations 
examined  in  western  states  (see  Figure  1).  The  Gottsches  felt  that  this 
location  would  be  a  desirable  place  to  build  a  health  center,  and 
subsequently  specified  that  their  estate  be  used  for  the  establishment 
of  such  a  facility.  Their  bequest  stipulated  that  the  health  center  be 
established  in  the  Hot  Springs  State  Park  in  order  to  utilize  the 
therapeutic  values  of  the  water  from  what  is  described  as  "the  world's 
largest  mineral  hot  springs",  and  to  be  modeled  after  the  facilities 
located  at  Warm  Springs,  Georgia. 

In  October  of  1954,  the  Gottsche  Foundation  was  incorporated 
for  the  physical  restoration  and  rehabilitation  of  handicapped  and 
disabled  persons.  The  Trustees  of  the  Foundation  elected  to  build  the 
Gottsche  Rehabilitation  Center  in  the  same  building  with  the  Hot  Springs 
County  Memorial  Hospital  in  Thermopolis,  separated  by  a  common  main 
lobby.  Each  institution  was  designed  to  complement  the  other,  with  a 
number  of  shared  facilities  in  areas  such  as  food  service,  heating  and 
climate  control,  and  maintenance,  but  would  be  administered  by  separate 
boards.  In  June  of  1959,  the  joint  facilities  were  completed,  and  the 
work  of  physical  medicine  and  rehabilitation  was  commenced  in  this  part 
of  Wyoming,  representing  a  relatively  unique  facility  at  that  time  in 
even  such  basic  areas  as  occupational  and  physical  therapy,  being  the 
only  such  institution  in  the  State  of  Wyoming,  and  within  a  400  mile  radius 
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Facilities  Overview 


The  Gottsche  Rehabilitation  Center  has  an  annua"!  budget  of 
approximately  $200,000.  The  professional  staff  includes:  physiatrist 
(Medical  Director);  orthopedist;  physical  therapist;  occupational 
therapist;  prosthetist;  speech  and  hearing  therapist;  psychologist;  two 
vocational  rehabilitation  evaluators;  registered  nurses  and  nurses  aides; 
an  office  staff  consisting  of  manager,  two  bookkeepers,  and  a  secretary; 
and  an  Executive  Director.  A  sample  of  the  types  of  bone,  joint,  and 
neuromuscular  disabilities  treated  include: 

•  Cerebral  Palsy 

•  Cerebral  Trauma  (ataxia) 

•  Hemipuresis  (aphasia) 

•  Multiple  Sclerosis 

•  Dyslexia 

•  Post  Polio 

•  Paraplegia  (spinal  cord  injuries) 

•  Degenerative  Arthritis 

•  Avascular  Necrosis 

•  Dislocations  (hip,  knee,  shoulder) 

•  Posture/Back  Problems 

•  Post  Radical  Mastectomy 

•  Amputations 

•  Fractures 

•  Cerebral  Vascular  Accidents 

•  Epilepsy  and  other  Neurological  Disorders. 

Patients  with  mental  and  emotional  illnesses  and  mental 
retardation  clients  are  also  seen  at  the  Gottsche  Center.  As  part  of 
the  vocational  rehabilitation  program  noted  above,  it  is  appropriate  to 
point  out  that  the  Center  has  an  agreement  with  the  Wyoming  Division  of 
Vocational  Rehabilitation  to  provide  an  array  of  rehabilitative  and 
evaluative  services.  The  contract  includes  provision  of  in-patient 
hospital  support  where  appropriate,  room  and  board,  nursing  care, 
vocational  evaluation  and  testing,  and  psychological  evaluations  where 
requested  by  a  counselor.  In  1976  this  contract  involved  an  appropriation 
of  almost  $90,000,  with  a  guaranteed  minimum  of  60  patient  days  per 
month  (720  patient  days  per  year),  and  based  upon  the  excellent 
performance  of  Gottsche,  this  agreement  was  significantly  expanded  in  1977 
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The  Center  currently  consists  of  approximately  20,000  square 
feet  reserved  for  treatment  purposes,  one  3,750  square  foot  domiciliary 
care  cottage  unit,  and  potential  expansion  space  controlled  by  the 
Center  includes  the  use  of  a  vacant  building  (Empire  Oil)  consisting  of 
approximately  30,000  square  feet,  as  well  as  an  available  site  of  almost 
30  acres.* 

Gottsche  is  a  nonprofit  facility  operated  by  a  Board  of 
Trustees  consisting  of  25  members,  drawn  primarily  from  Wyoming  and 
Montana.  Operational  expenses  are  provided  by  approximately  70  percent 
income  from  patient  fees  (including  insurance  coverage,  Medicare,  etc.) 
and  30  percent  from  income  associated  with  contributions  and  the 
Foundation's  endowment. 

The  Center's  rehabilitation  program  is  complemented  by  the 
facility  and  staff  of  adjacent  Hot  Springs  County  Memorial  Hospital. 
The  staffs  of  the  two  facilities  coordinate  the  schedule  of  care  for 
patients  who  require  both  hospitalization  and  rehabilitation,  while 
those  requiring  only  rehabilitation  are  admitted  only  to  the  Center  and 
reside  in  nearby  apartments,  hotels,  motels,  or  nursing  homes. 

The  Gottsche  staff  and  facilities  are  capable  of  handling 
between  1,600  and  1,900  patients  each  year,  and  can  administer  between 
16,000  and  23,000  treatments  (modalities).  The  types  of  medical  cases 
served  include:  post-traumatic,  post-surgical,  orthopedic  disabilities, 
CVA  (stroke),  cerebral  palsy,  multiple  sclerosis,  arthritis,  amputees, 
neurological  disorders,  speech  and  hearing,  quad  and  paraplegic 
disabilities,  and  others.  Beginning  in  the  mid-1970's,  the  overall 
Gottsche  program  was  expanded  to  provide  a  number  of  services  related  to 
vocational  evaluation,  including  the  preparation  of  related  psychological 
profiles. 


'During  the  conduct  of  this  project  a  second  cottage  was  remodeled  and 
leased  to  a  local  General  Practitioner  on  a  long  term  basis. 
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Resource  Assessment 


When  one  reviews  the  setting  and  the  resources  available  at 
the  Gottsche  Rehabilitation  Center,  it  is  readily  apparent  that  the 
facility  has  the  capacity  and  many  of  the  resources  required  for  the 
development  of  a  regional  rehabilitation  center  specializing  in  physical 
and  vocational  rehabilitation.*  Further,  Gottsche  has  supporting  ties  to 
community  resources  that  support  the  Center.  For  example,  at  present, 
Gottsche  does  not  control  any  housing  resources  for  either  short  term 
clients  or  for  the  long  term  (over  12  months)  residence  fulfilling  an 
independent  living  need.  It  has,  however,  established  a  working 
relationship  with  a  Holiday  Inn,  a  nursing  home,  and  a  State  facility  to 
provide  accomodations  --  a  problem  discussed  in  detail  in  Chapter  V. 
The  major  services  available  at  Gottsche  are  described  below. 


Physical  Restoration-Rehabilitation.      The  Gottsche 
Rehabilitation  Center  has  operated  a  comprehensive  medical  rehabilitation 
program  since  1959.  The  history  of  the  Gottsche  Program  and  a  general 
description  of  its  operation,  facilities,  and  its  physical  medicine  and 
rehabilitation  services  were  discussed  in  general  terms  above.  However, 
given  their  central  role  in  the  work  program,  it  is  appropriate  to 
provide  a  more  detailed  description  of  the  resources  currently  available 
at  the  Center. 


Medical.     The  physical  restoration  and  rehabilitation  program 
is  under  the  supervision  of  a  Medical  Director,  who  at  this  time  is  a 
Board  Certified  Physiatrist.  His  specialty  involves  training  in  the 
areas  of  diagnostics  and  treatment  of  the  neurological,  muscular,  and 
skeletal  disabilities  associated  with  stroke,  arthritis,  and  various 
forms  of  paralysis. 


*The  term  "Regional"  does  not  apply  to  the  Old  West  Regional  Commission 
area,  but  to  an  area  larger  than  Hot  Springs  County,  generally  coincident 
with  the  State. 
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Orthopaedic  problems  are  under  the  direct  supervision  and  care 
of  the  Center's  Orthopaedic  Surgeon.  Surgical  procedures  are  performed 
in  the  Hot  Springs  County  Memorial  Hospital's  modern  operating  rooms. 
Bone  and  joint  problems  such  as  curvature  of  the  spine,  broken  hips, 
repair  and  replacement  of  diseased  joints,  tendons,  and  nerves,  fall 
under  the  jurisdiction  of  the  Orthopaedic  Surgeon.  Pathologists, 
neurologists,  neurosurgeons,  radiologists,  and  other  consulting  medical 
specialties  are  available  in  the  area,  primarily  on  a  consulting- 
commuting  basis  from  Cheyenne,  Casper,  Cody,  Billings,  and  several 
cities  characterized  by  exceptionally  rapid  growth  in  the  medical  area 
such  as  Lander.  Consultation  services  are  also  available  through  the 
University  of  Utah  Medical  Center,  and  well  over  a  decade  of  effective 
working  relationships  have  existed  with  medical  centers  and  health  care 
education  institutions  found  in  both  Salt  Lake  City  and  Denver. 


Physical  Therapy.     The  Physical  Therapy  Department  consists  of 
two  large  treatment  areas  for  mechano-  and  hydro-therapy.  The  mechano- 
therapy treatment  area  consists  of  six  spacious  cubicles  including 
equipment  such  as: 


•  Ultra-sound  units 

•  Hydro-collector  packs 

•  Diathermary  machines 

•  Intermittent  traction  units 

•  Ultra-violet  irradiation 

•  Inhalation  therapy  apparatus 

•  Electro-stimulation  apparatus 

•  Infrared  lamps  and  parafin  paths 

•  Electro-myography  equipment. 


The  hydro-therapy  section  has  two  arm  and  leg  whirlpools  and 
two  hubbard  (walk-in)  tanks.  An  overhead  hydraulic  lift  is  also 
available  to  facilitate  client  movement,  and  mineral  water  from  the 
local  hot  springs  is  used  extensively  in  this  area. 
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A  large  gymnasium  exercise  and  remedial  recreation  area  is 
available  at  Gottsche,  and  rehabilitative  equipment  includes  such  items 
as: 


• 

Stairs  and  ramps 

• 

• 

Wall  weights 

• 

• 

Parallel  bars 

• 

• 

Wall  wheels 

• 

• 

Overhead  pulleys 

• 

• 

Overhead  cervical  traction 

Finger  ladders 
Exercise  platforms 
Quad  tables 
Exercise  mats 
Barbells  and 
sandbags 


A  rehabilitation  equipment  and  orthopaedic  cast  room  are  in 

the  immediate  proximity  of  the  treatment  area.  Wheelchairs,  splints, 

crutches,  canes,  four-point  walkers,  and  similar  rehabilitation 
equipment  are  in  plentiful  supply. 


Orthotics  and  Prosthetics.      An  Orthotic  and  Prosthetic 
Department  is  located  directly  across  the  hall  from  the  physical 
treatment  area.  The  Gottsche  Center  enjoys  the  advantages  of  having  a 
full  time  prosthetist  on  the  premises.  This  Department  is  furnished 
with  the  sophisticated  equipment  needed  to  take  casts  and/or  measurements 
for  the  construction  of  devices  ranging  from  the  simplest  brace  to  the 
most  complex  artificial  limbs  (total  hip  disc  articulations).  The 
newest  methods  and  materials  are  adapted  to  the  best  possible  type  of 
device  in  accordance  with  the  doctors'  prescriptions  and  the  individual 
requirements  of  the  patients.  The  Orthotics  and  Prosthetics  Department 
(the  Brace  Shop)  has  a  Vacu-forming  oven  and  other  fabrication  equipment 
capable  of  producing  body  jackets,  long  and  short  leg  braces,  and  shoe 
corrections  and  inserts.  Polyester  and  polypropylene  materials  are 
used  in  the  construction  of  upper  and  lower  extremity  prostheses. 
Patients  are  conveniently  fitted  with  an  adjustable  temporary  prosthesis 
to  achieve  dynamic  alignment  prior  to  and  during  Gait  Training.  The 
prosthetist-orthotist  plays  a  significant  role  in  the  rehabilitative 
team  approach  found  at  the  Gottsche  Center. 
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It  is  important  to  note  that  the  quality  of  the  brace  and  limb 
support  provided  by  Gottsche  is  quite  well  known,  and  clients  are 
referred  to  the  Center  for  this  support  from  across  the  State  of  Wyoming 
as  well  as  Montana  and  the  northern  parts  of  Colorado. 


Occupational  Therapy.      The  Occupational  Therapy  Department 
consists  of  two  large  treatment  areas.  One  room  is  equipped  with  rug 
looms,  paints  and  kilns  for  producing  ceramic  work,  printing  presses, 
woodworking  equipment  such  as  saws  and  sanders,  leather  tooling 
equipment,  typewriters,  and  sewing  machines.  The  second  room  is  called 
the  "Activities  of  Daily  Living"  room,  which  is  a  completely  furnished 
living  room  and  kitchen  used  to  teach  (or  re-teach)  cooking,  cleaning, 
washing  (dishes  and  clothes),  and  transferring  from  wheelchair  to  bed, 
couch,  and  chair.  In  addition,  the  Center  has  other  facilities,  such  as 
several  complete  bathrooms  that  are  used  to  facilitate  training  and 
adjustment  in  regard  to  personal  care. 


Speech  and  Hearing.      The  Speech  and  Hearing  Department  is 
located  in  an  acoustically  tiled  double-room  equipped  with  an  audiometer 
for  hearing  testing  and  a  taperecorder  to  assist  diagnostic  and  therapy 
of  communication  disorders.  A  Certified  Speech  Clinician  administers 
tests  appropriate  for  obtaining  an  accurate  diagnosis  of  the 
communication  ability  of  each  client.  Stroke  and  accident  victims,  as 
well  as  students  from  the  area,  benefit  from  speech  and  language 
services.  Increasingly,  the  Speech  and  Hearing  section  is  also  involved 
in  the  evaluation  and  training  programs  provided  by  Gottsche.  Therapy 
and  recommendations  are  coordinated  with  other  professional  services  of 
the  Center  to  best  serve  each  patient.  Further,  a  system  of  two-way 
mirrors  allows  family  members  or  professional  personnel  to  observe  each 
patient's  progress  without  disturbing  the  therapy  session. 
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Psychological  Services.      A  licensed  Ph.D.  Psychologist  is 
employed  by  Gottsche  to  provide  a  full  range  of  psychological  services, 
including  psychological  evaluation  and  therapy.  In  addition  to  serving 
medical  patients  of  the  Center,  the  services  are  also  available  to 
persons  who  do  not  require  physical  restoration  services,  but  do  feel  a 
need  to  deal  with  an  emotional  problem.  Further,  the  psychological 
services  section  of  Gottsche  is  deeply  involved  with  the  vocational 
evaluation  program,  and  in  many  cases  prepares  detailed  "profiles"  of 
individual  clients  referred  to  the  Center  for  this  type  of  service. 


Vocational  Evaluation.      Vocational  evaluation  is  one  of  the 
major  growth  areas  at  Gottsche.  In  fact,  the  program  that  is  provided 
in  Thermopolis  is  felt  by  many  professionals  to  be  one  of  the  finest  in 
the  State,  and  is  certainly  on  par  with  the  best  programs  in  surrounding 
states  such  as  Montana,  Utah,  and  Colorado.  Vocational  evaluation 
consists  of  aptitude,  I.Q.,  achievement,  and  interest  tests  which  are 
combined  with  the  VALPAR  Component  Work  Sample  Tests  to  form  an 
assessment  of  abilities,  and  related  to  aspirations  and  aptitude 
assessment.  VALPAR  Component  Work  Samples  are  samples  of  the  types  of 
jobs  found  in  various  occupations  in  the  private  sector.  They  allow  a 
client  to  try  a  "hands  on"  sample  of  work  which  is  related  to  many  jobs, 
and  to  find  out  if  he  is  capable  of  performing  that  kind  of  work.  The 
samples  are  designed  to  provide  a  realistic  indication  of  the  level  of 
a  client's  performance,  and  to  provide  insights  into  many  workers' 
characteristics.  They  also  are  designed  to  simulate  actual  working 
situations.  The  results  of  all  the  tests  are  compiled  to  form 
recommendations  for  either  training,  schooling,  or  retraining  so  that  a 
person  can  again  find  employment  which  is  suited  to  his  handicap  as  well 
as  his  1 ife  style. 

At  this  time,  the  vocational  evaluation  and  testing  program  at 
Gottsche  is  involved  in  a  comprehensive  planning  program  designed  to 
clarify  ways  in  which  services  may  be  expanded  in  the  direction  of 
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vocational  preparation  and  eventual  sheltered  employment  on  site. 
Specifically,  initial  planning  is  underway  to  determine  the  specific 
requirements  and  potentials  for  expanding  the  program  into  the  following 
five  areas: 


Job  seeking  skills 

Job  and  occupational  analysis 

Work  adjustment  programs 

Vocational  training  programs 

Standard  sheltered  employment  opportunities,  both  at 

Gottsche  and  across  Wyoming. 


Members  of  Gottsche 's  staff  and  management  recognize  that 
significant  expansion  into  these  areas  involve  major  questions  of  staff 
acquisition,  increased  client  populations,  relationships  with  other 
rehabilitation  and  sheltered  employment  facilities  in  Wyoming,  and  other 
considerations.  This  topic  of  potential  expansion  into  the  vocational 
and  sheltered  employment  areas  is  discussed  in  greater  detail  in 
Chapter  IV. 


Summary  of  Services.      In  summary,  the  Gottsche  Rehabilitation 
Center  provides  the  following  services: 


•  Medical  Management 

•  Speech  and  Hearing 

--  Audiological 

--  Speech  Pathology 

•  Orthotic  and  Prosthetic 

--  Clinic 

--  Testing 

--  Fitting 

--  Training 

•  Occupational  Therapy 

•  Physical  Therapy 


•  Prevocational  Evaluation 
and  Vocational  Evaluation 

•  Personal  Adjustment 
Training 

•  Activities  of  Daily  Living 

•  Psychological  Service 

•  Vocational  Counseling 
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Conclusions.     A  major  strength  of  Gottsche  is  that  it  provides 
a  comprehensive  array  of  services,  on-site  with  a  highly  professional 
staff,  dealing  with  medical  management,  occupational  therapy,  physical 
therapy,  vocational  testing  and  evaluation,  and  special  program  such  as 
activities  of  daily  living  and  initial  work  adjustment.  In  short,  a 
\iery   effective  foundation  exists  at  Gottsche  to  not  only  expand  the 
client  population,  but  also  move  into  areas  such  as  more  specific 
vocational  preparation  and  sheltered  employment. 

Client  Service  Provider  Trends 
Trends  in  Patient  Demand 


Due  to  changes  in  the  level  of  competition  provided  by 
alternative  health  care  and  rehabilitation  centers,  the  general  stability 
of  both  Wyoming's  population  and  the  population  of  the  Thermopolis  area, 
and  perhaps  other  reasons,  trends  in  client  demand  at  Gottsche  tend  to 
demonstrate  stability  or  decline.  Only  in  the  area  of  vocational  testing- 
evaluation  have  significant  increases  occurred  in  terms  of  people  served, 
as  well  as  various  types  of  tests  and  consultation  services  provided. 
There  are  four  major  dimensions  to  an  understanding  of  the  demand 
situation  that  exists  at  Gottsche. 

First,  as  noted  in  Table  1,  since  1969  the  total  number  of 
clients  served   by  the  Center  has  demonstrated  a  slight  increase. 
However,  there  are  several  important  patterns  within  these  data  that 
should  be  recognized.  Specifically,  the  number  of  patients  treated  in 
the  Physical  Therapy  (PT)  and  Occupational  Therapy  (OT)  Departments  has 
tended  to  decline.  Overall,  the  pattern  in  the  Speech  and  Hearing 
Department  is  one  of  general  stability.  Further,  growth  in  Brace  and 
Limb  (B  and  L),  Vocational  Evaluation  (VE),  and  the  Psychology 
Departments  has  been  observed.  As  suggested  above,  the  Brace  and  Limb 
Department  at  Gottsche  is  developing  an  exceptionally  fine  reputation 
region-wide,  and  it  is  likely  that  this  pattern  will  continue.  Further, 
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59 

416 

211 

62 

1431 

589 

129 

61 

502 

294 

130 

1705 

510 

127 

49 

531 

335 

209 

1761 
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TABLE  1.   NUMBER  OF  PATIENTS  EXAMINED  OR  TREATED  BY  DEPARTMENT 

Total 
Date  PT   OT   Speech  B  fi  L  Psych   VE   People 

] 

1!'  0 
19/1 

9/1/71-8/31/72 
9/1/72-8/31/73 
9/1/73-8/31/74 
9/1/74-8/31/75 
9/1/75-8/31/76 
9/1/76-8/31/77 
(estimate) 

Source:   Prepared  by  the  Gottsche  Foundation, 


the  expansion  of  Vocational  Evaluation  through  contracts  with  the  State 
of  Wyoming  Department  of  Vocational  Rehabilitation  is  likely  to  continue, 
and  to  some  extent  the  growth  in  the  Psychology  Department  is  closely 
tied  to  this  due  to  the  high  number  of  evaluation  cases  that  also  require 
psychological  profiles. 

Second,  an  analysis  of  the  total  range  of  modalities   or 
treatments  provided  at  Gottsche  presents  other  insights  concerning  the 
demand  situation  at  the  Center.  As  suggested  in  Table  2,  perhaps  the 
most  significant  trend  that  is  underway  at  Gottsche  involves  the  very 
significant  reduction  in  the  physical  therapy  modality.  Similarly, 
declines  have  occurred  in  Occupational  Therapy  (reflecting  the  decline  in 
PT),  while  stability  characterizes  the  Speech  Department. 

Increases  in  the  psychological  services  clearly  reflects  a 
parallel  trend  with  vocational  evaluation  modalities,  the  latter  being 
largely  responsible  for  the  growth  in  this  area.  However,  as  the  column 
of  totals  suggests,  there  has  been  a  general  decline  in  terms  of  total 
treatments,  or  modalities,  at  Gottsche,  directly  related  to  the 
significant  falling  off  in  physical  therapy  services. 


22 


TABLE  2.   TOTAL  MODALITIES  OR  TREATMENTS  BY  DEPARTMENT 


Total 

Date 

PT 

14294 

OT 

4405 

Speech 

727 

439 

Psych 
944 

VE 

Modalities 

1969 

20809 

1970 

14478 

4758 

483 

445 

517 

- 

20681 

1971 

10150 

4168 

386 

454 

131 

- 

15289 

9/1/71-8/31/72 

8879 

3430 

329 

440 

59 

- 

13137 

9/1/72-8/31/73 

12134 

3653 

238 

438 

- 

- 

16463 

9/1/73-8/31/74 

8420 

2965 

248 

364 

2 

- 

11999 

9/1/74-8/31/75 

8790 

3825 

997 

498 

523 

984 

15617 

9/1/75-8/31/76 

6723 

3270 

432 

641 

638 

2214 

13918 

9/1/76-8/31/77 

4938 

3563 

476 

702 

625 

3165 

13469 

(estimate) 

Source:   Prepared  by  the  Gottsche  Foundation. 

In  most  respects,  trends  in  the  pattern  and  magnitude  of 
treatments  and  modalities  at  Gottsche  may  be  explained  in  terms  of 
changes  that  are  occurring  in  the  State  of  Wyoming  and  in  the  Big  Horn 
Basin  area  related  to  expansion  in  services  by  other  health  care 
providers;  and  in  changing  patterns  of  physician  referrals  which  are 
increasingly  shifting  patients  to  other  facilities,  away  from  Gottsche. 
Both  of  these  topics  are  examined  in  greater  detail  in  a  subsequent 
section  of  this  chapter. 


Third,  Table  3  summarizes  trends  occurring  in  vocational 
rehabilitation  referrals  to  Gottsche.  As  these  data  suggest,  an 
increase  may  be  observed  in  referrals  from  the  Wyoming  DVR,  with 
significant  growth  in  recent  years  occurring  in  the  "contract  for  service 
area".  Perhaps  most  important  is  the  fact  that  Gottsche  has  not  (since 
1972)  received  any  type  of  referral  from  another  state's  Department  of 
Vocational  Rehabilitation.  This  is  an  important  trend,  one  that  is 
discussed  in  greater  detail  in  Chapter  IV.  However,  at  this  point  it 
should  be  noted  that  there  are  a  number  of  factors  related  to  the 
perceived  undesirabil ity  of  Federal  and  State  funds  crossing  state  lines, 
the  development  of  strong  ties  between  State  Departments  of  VR  and 
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TABLE  3.   TOTAL  DIVISION  OF  VOCATIONAL  REHABILITATION  REFERRALS 


Wyoming  PVR 

1970 80 

1971  29 

1972 29 

1973 40 

1974 32 

1975 78 

1976 131 

1977  (to  September  1)  72 

Source:   Prepared  by  the  Gottsche  Foundation, 


Wyoming  DVR 

Contract  for 

Service 


37 
152 
111 


Montana 
DVR 

9 

2 


facilities  within  their  own  states,  a  rapid  expansion  of  comparable 
facilities  in  surrounding  states,  and  other  causes  that  mitigate  against 
a  significant  number  of  referrals  coming  to  Gottsche  from  other  Old  West 
Regional  Commission  states. 

Finally,  an  exceptionally  important  aspect  of  assessing 
Gottsche  is  found  in  Table  4.  As  this  table  suggests,  in  1971 
approximately  one  quarter  of  Gottsche' s  clients  resided  in  Hot  Springs 
County,  but  by  1977  this  percentage  began  to  approach  50  percent. 
Clients  coming  from  other  Wyoming  counties  decreased  from  a  high  of  66 
percent  in  1971  to  less  than  50  percent  in  1977.  Overall,  clients 
coming  from  outside  the  state  declined  from  9  percent  in  1971  to 
approximately  5  percent  in  1977. 


These  findings  are  extremely  important  in  assessing  future 
growth  trends  of  the  Gottsche  Foundation.   In  brief,  they  suggest  that 
Gottsche  is  becoming  increasingly  dependent  for  its  clients  and  patients 
upon  Hot  Springs  County  residents.  To  some  extent  this  is  very 
unfortunate,  because  Hot  Springs  County  has  only  around  6,000  residents 
(Thermopolis  has  4,000),  anci  this  represents  a  very   small  tributary  area 
in  terms  of  population.  Further,  the  declining  share  of  clients  coming 
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TABLE  4.   SOURCE  REGIONS  FOR  CLIENTS,  BY  RESIDENCE  (PERCENT)* 


Hot  Springs 

Wyomin 

g 

Outside 

Total 

County 

Out 

side  II 
66 

S.C. 

Wyoming 
9 

Patients 

1971 

25 

1026 

1972 

34 

60 

6 

1005 

1973 

33 

61 

6 

996 

1974 

36 

57 

7 

979 

1975 

46.5 

48 

5.5 

1214 

1976 

48 

47.5 

4.5 

1527 

1977 

(to 

September 

1)    45.5 

49.5 

5 

1245 

Source:   Prepared  by  the  Gottsche  Foundation. 
*By  percent  of  total  clients. 


from  outside  the  State  of  Wyoming  suggests  that  Gottsche' s  comparative 
attractiveness  has  declined  in  recent  years.  It  is  the  assessment  of  the 
Battelle  study  team  that  this  trend  reflects  an  increase  in  the  range  of 
available  competing  services  found  in  other  parts  of  Wyoming  and  the  Old 
West  Regional  Commission  states,  as  opposed  to  any  major  flaw  associated 
with  the  Center  itself. 


Hot  Springs  County  Hospital.      The  patterns  of  patient  demand 
characteristic  of  Gottsche  are  also  found  in  association  with  the  local 
county  hospital.  This  facility  has  50  beds,  15  of  which  are  reserved 
for  Gottsche  patients.  At  present,  the  hospital  is  running  an  occupancy 
rate  of  only  40  percent,  and  in  recent  months  less  than  half  of  the  beds 
reserved  for  Gottsche  have  been  utilized.  For  its  size,  the  hospital 
offers  a  generally  complete  range  of  services,  including  relatively  new 
operating  rooms,  a  new  emergency  complex,  emergency  service  that  is 
provided- on  a  schedule  basis  over  a  24-hour  period,  and  a  number  of 
other  features.  Perhaps  the  major  problem  of  the  hospital  is  that  it  is 
serving  a  relatively  small  population  and  in  the  foreseeable  future  it 
is  doubtful  if  demand  at  this  institution  will  increase. 
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Conclusions .  As  noted  above,  Gottsche  is  currently  treating 
between  1,200  and  1,400  clients  per  year,  and  providing  between  13,000 
and  14,000  treatments  or  modalities.  At  present,  excluding  clients 
primarily  receiving  psychological  services  or  vocational  evaluation, 
Gottsche  is  serving  a  little  more  than  800  clients,  or  less  than 
two-thirds  of  its  potential  capacity.  Similarly,  when  one  examines  total 
modalities,  it  is  also  clear  that  Gottsche  is  operating  at  little  more 
than  half  of  its  capacity. 


Geographical  Setting  and  Regional  Change 

The  geographic  setting  of  Gottsche  in  regard  to  the  Big  Horn 
Basin,  the  State  of  Wyoming,  general  hospitals,  hospital  based  physical 
therapy  programs,  and  the  location  of  occupational  therapy  centers  are 
displayed  graphically  in  Figure  3.  Further,  a  100-mile  radius  of 
Gottsche  is  drawn  in  this  figure,  corresponding  with  an  approximate 
two  hour  driving  time*  The  patterns  displayed  in  this  map  of  Wyoming 
are  relevant  because  they  depict  several  of  the  causes  of  Gottsche1 s 
declining  client  population,  as  well  as  several  potentials  for  growth. 
Perspectives  on  this  geographic  situation,  as  they  relate  to  various 
types  of  health  care  and  rehabilitative  services,  are  summarized  below. 


The  Pattern  of  General  Hospitals.      Because  Gottsche  must 
maintain  close  relationships  in  areas  such  as  occupational  and  physical 
therapy  with  hospitals,  the  pattern  of  these  institutions  in  Wyoming, 
and  especially  the  Big  Horn  Basin,  is  critical  to  determining  potential 
referral  patterns.  In  Figure  3  each  of  the  general  hospitals  found 
within  100  miles  of  Thermopolis  are  identified.  These  are   found  in 
Cody,  Powell,  Lovell,  Greybull,  Buffalo,  Worland,  Riverton,  and  Lander. 
In  Wyoming,  by  action  of  the  State  Legislature,  each  county  must  have  a 
general  hospital;  which,  regardless  of  occupancy  rates,  will  be  supported 


*Very  few  secondary  or  even  tertiary  patients  travel  more  than  2  hours 
for  care. 
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by  County  taxes.  This  means  that  Gottsche  and  the  Hot  Springs  County 
Hospital  are  faced  with  significant  competition  for  a  relatively  small 
number  of  patients.  Also,  because  residents  within  a  county  directly 
support  their  hospital  through  their  taxes,  there  is  a  definite 
inclination  for  people  to  use  their  own  local  facility.  Accordingly, 
given  the  distribution  of  hospitals  it  will  be  difficult  for  Gottsche  and 
the  Hot  Springs  Hospital  to  increase  their  tributary  area,  in  medical 
care,  outside  the  county. 

In  terms  of  services,  most  of  the  eight  competing  institutions 
are  similar  to  Hot  Springs  Hospital  in  terms  of  size,  usually  ranging 
from  45  to  55  beds.  However,  several  have  more  extensive  services,  with 
institutions  in  Cody  and  Lander  providing  therapeutic  radioisotope 
facilities,  histopathology  support,  inhalation  therapy,  diagnosis 
radioisotope  services,  and  even  the  support  of  a  hospital  auxiliary. 
Although  they  are  not  found  within  this  100-mile  radius,  extensive 
Veterans'  Administration  facilities  are  found  in  Cheyenne  and  Sheridan, 
and  the  Wyoming  State  Hospital  is  located  in  Evans ton. 

In  summary,  in  terms  of  both  primary  and  secondary  care,  the 
health  care  providers  in  the  Thermopolis  area  will  be  increasingly 
constrained  to  serving  their  local  population. 


Oocupational  and  Physical  Therapy.      Over  the  past  decade,  the 
number  of  certified  physical  therapists  in  Wyoming  has  increased  from  10 
to  approximately  30.   During  the  same  time  period,  a  significant 
expansion  has  occurred  in  formal  hospital  based  physical  therapy  programs 
In  1963-1969,  there  were  no  more  than  five  complete  physical  therapy 
departments  in  Wyoming's  hospitals;  by  1977  seventeen  institutions  had 
formal  physical  therapy  programs.  The  distribution  of  physical  and 
occupational  therapy  programs  throughout  the  State  is  shown  in  Figure  3. 
As  this  map  suggests,  within  the  100-mile  radius  of  Thermopolis, 
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physical  therapy  programs  are  provided  at  Cody,  Buffalo,  Worland,  Lander, 
and,  if  the  radius  is  increased  by  15  or  20  miles,  extensive  programs  in 
Casper  and  Sheridan  are  included.  Overall,  this  is  clearly  a  favorable 
trend  because  most  health  care  planners  recognize  that  the  addition  of 
physical  therapy  departments  in  general  hospitals  are  desirable, 
especially  if  that  facility  is  primarily  oriented  to  providing  the 
primary  and  secondary  care  for  a  given  community.  However,  from  the  point 
of  view  of  Gottsche,  this  trend  has  meant  a  rapidly  escalating  competition 
for  patients  and  clients  requiring  rehabilitative  services,  and  this  trend 
is  reflected  in  the  decline  in  physical  therapy  patients  utilizing  the 
Gottsche  Rehabilitation  Center. 


Patterns  of  Physicans.      A  realistic  assessment  of  potential 
expansion  at  Gottsche  in  terms  of  its  health  care  and  rehabilitative 
services  is  also  related  to  the  distribution  of  physicians  in  the  Big 
Horn  Basin  and  central  Wyoming.  Overall,  this  area  has  been  characterized 
by  a  relatively  significant  expansion  of  the  physician  population  over  the 
past  seven  to  ten  years.  In  1970,  the  following  patterns  of  total  active 
physicians  was  observed:* 


•  Hot  Springs  County  -  4 

•  Fremont  County     -  19 

•  Washaki  County     -  7 

•  Park  County        -  15 


•  Big  Horn  County  -  7 

•  Sheridan  County  -  21 

•  Johnson  County  -  4 

•  Natrona  County  -  60 


area 


Since  that  time,  a  significant  expansion  has  occurred  in  this 
By  1975,  the  distribution  of  physicians  was  as  follows: 


•  Hot  Springs  County  -   7 

•  Fremont  County     -  30 

•  Washaki  County     -  10 

•  Park  County        -  20 


•  Big  Horn  County  -  9 

•  Sheridan  County  -  28 

•  Johnson  County  -  6 

•  Natron  County   -  71 


In  most  types  of  primary  and  secondary,  and  in  some  cases 
tertiary  care,  the  general  referral  patterns  of  the  physicians  are 


'American  Medical  Association,  Distribution  of  Physicians  in  the  U.S., 
1971-1974. 


29 


becoming  relatively  firm.  For  the  most  part,  they  tend  to  correspond 
with  general  county  boundaries,  but  are  to  some  extent  influenced  by  the 
size  of  the  communities  involved.  For  example,  to  the  south  of 
Thermopolis,  the  significant  number  of  physicians  in  Fremont  County  are 
clearly  referring  to  Lander  and  Riverton,  and  to  a  lesser  extent  to 
Casper.   In  the  case  of  Natrona  County,  and  to  some  extent  Johnson  County, 
referrals  to  Casper  are  also  observed.  To  the  north  of  Thermopolis,  most 
of  the  residents  in  Park  County  are  oriented  toward  hospitals  in  Cody  and 
Powell;  in  Big  Horn  to  facilities  in  Greybull  and  Lovell;  in  Sheridan  to 
hospitals  in  Sheridan  and  Buffalo;  and  in  Washaki  to  the  Worland 
facility  (and  to  a  lesser  extent  to  Thermopolis). 

The  rapid  increase  in  the  physician  population  of  the  central 
Wyoming  area  has  also  resulted  in  a  higher  degree  of  competition,  the 
provision  of  a  wider  range  of  alternative  sources  of  care  in  the 
treatment  and  medical  management  of  the  severely  disabled,  and  an 
overall  strengthening  of  ties  to  other  county  hospital s--all  of  which 
contribute  to  a  reduction  in  referrals  to  Gottsche.  In  other  words,  the 
time  has  passed  when  Gottsche  represented  a  unique  health  care  and 
rehabilitation  center  for  the  State  of  Wyoming. 

Although  it  is  impossible  to  document  in  purely  objective 
terms,  there  is  some  indication  that  physicians  and  other  sources  of 
referrals  in  the  central  Wyoming  area  do  not  think  as  highly  of  Gottsche 
as  they  may  have  in  the  past.   In  some  cases  this  reflects  the 
significance  of  the  expansion  of  other  alternative  providers,  but  it 
also  may  reflect  a  decline  in  the  degree  of  communications  between  the 
Gottsche  staff  and  other  health  care  professionals  in  Wyoming.  At  one 
time,  relatively  strong  referral  patterns  existed  between  Gottsche  and 
other  centers,  such  as  Lander,  Riverton,  Worland,  and  especially  Casper. 
In  recent  years,  these  appear  to  have  declined  significantly,  involving 
not  only  the  factors  noted  above,  but  also  stated  objections  on  the  part 
of  certain  health  care  professionals  in  Thermopolis  to  refer  patients  to 
colleagues  in  other  cities,  and  vice  versa. 
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Vocational  Evaluation.      At  present,  one  of  the  brightest 
aspects  of  the  Gottsche  program  is  its  significant  success  in  the  area 
of  vocational  evaluation  and  testing.  As  suggested  above,  this 
represents  one  of  the  major  growth  areas  at  the  Foundation,  compensating 
in  some  measure  for  the  decline  in  physical  and  occupational  therapy 
clients.  Viewed  in  a  state-wide  perspective,  this  remains  a  relatively 
unique  program.  That  is,  in  the  past  some  types  of  evaluation  and 
testing  were  carried  out  at  one  other  location,  apparently  less 
successfully  than  at  Gottsche.  Also,  because  Federal  and  State  funds 
are  available  to  cover  the  transportation  and  per  diem  expenses  of 
individual  clients,  and  because  a  large  share  of  these  do  not  involve 
severe  physical  handicaps,  it  is  clearly  feasible  to  envision  Gottsche 
as  serving  the  entire  State.  Also,  Gottsche  has  received  inquiries 
concerning  the  referral  of  clients  for  testing  and  evaluation  from  the 
western  portion  of  Nebraska  and  parts  of  other  contiguous  states.  In 
summary,  this  is  clearly  an  area  where  Gottsche  offers  a  unique  and 
highly  regarded  service  in  both  Wyoming  and,  increasingly,  neighboring 
states,  and  should  be  considered  a  growth  opportunity  for  the  future. 


Other  Rehabilitation  and  Employment  Facilities.      At  this  time, 
no  truly  comprehensive  program  exists  in  Wyoming  for  closely  relating 
occupational  therapy,  physical  therapy,  vocational  evaluation  and 
training  to  sheltered  employment  for  the  severely  physically  handicapped 
A  number  of  programs  exist  which  provide  some  type  of  sheltered 
employment  or  work  activity  center  programs,  or  training  or 
rehabilitation,  but  no  comprehensive  program  exists  that  relates  all  of 
these.  In  brief,  the  following  facilities  exist  in  Wyoming  dealing  with 
employment  or  rehabilitation: 


1.      Goodwill  Industries  of  Wyoming,   Inc.,    located  in 
Cheyenne,  a  facility  that  provides  comprehensive 
vocational  evaluation  and  training  programs.   Both 
evaluation  and  training  programs  are  highly  regarded 
and  other  efforts  are  under  way  to  provide 
instruction  in  activities  of  daily  living  and  other 
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programs  to  make  the  handicapped  more  self-sufficient, 
However,  unlike  Gottsche,  the  thrust  at  this 
institution  deals  with  the  mentally  handicapped. 

2.  The  A.   J.    Woods  Work  Training  Center 3    Casper, 
provides  training  and  testing  for  the  developmentally 
disabled,  in  association  with  the  local  public  school 
system. 

3.  The  Language j   Hearing 3    and  Speech  Clinic  of  the 
University  of  Wyoming }    Laramie,  provides  services  in 
evaluation  and  testing,  primarily  in  the  area  of 
speech  and  hearing. 

4.  The  Wyoming  State  Hospital,    Evans ton,  has  a 
relatively  complete  range  of  services,  but  they  are 
designed  primarily  for  the  mentally  ill. 

5.  Magic  City  Enterprises ,    Cheyenne,  is  a  work  activity 
center  for  the  severely  handicapped  (primarily 
mentally),  and  plans  to  expand  into  a  sheltered 
workshop  activity. 

6.  Roundup  Enterprises 3   Torrington,  represents  a  work 
activity  center  with  plans  to  expand  to  sheltered 
employment,  caters  primarily  to  persons  with  mental 
problems. 

7.  The  Albany  County  ABC3  Laramie,  provides  a  work 
activity  center  and  sheltered  workshop  program, 
primarily  for  persons  with  mental  problems. 

8.  Goose  Creek  Products 3    Sheridan,  is  a  work  activity 
center  with  plans  to  expand  to  sheltered  workshop 
status  and  provide  employment  for  the  severely 
handicapped,  primarily  those  with  mental  impairments. 

9.  Big  Horn  Enterprises,   Thermopolis,  represents  a  work 
activity  center-sheltered  workshop  program,  providing 
jobs  for  the  severely  handicapped,  primarily  persons 
with  mental  impairments. 

10.  Memorial  Hospital  of  Natrona  County,    Casper,  provides 
cardiac  evaluation  and  pulmonary  evaluations  to 
certain  handicapped  citizens. 

11.  Bishop  Randal  Hospital,    Lander,  provides  evaluation, 
treatment,  and  certain  rehabilitation  services  to 
the  physically  disabled  in  areas  such  as 
orthopedics,  neurology,  urology,  and  cardiac  care. 
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As  this  listing  of  centers  suggests,  in  terms  of  both  existing 
work  activity  center  programs,  and  especially  of  planned  sheltered  work 
activities,  Wyoming  is  characterized  by  a  large  amount  of  activity  and 
expansion.  While  it  is  doubtful  if  any  one  program  can  put  together  the 
comprehensive  range  of  services  for  the  severely  physically  disabled  as 
Gottsche,  it  would  be  a  mistake  for  the  Center  to  assume  that  it  has  no 
competition  in  this  area. 


Trends  in  Population 

As  noted  in  the  Introduction  to  the  report,  one  of  the  major 
constraints  concerning  expansion  at  Gottsche  is  its  relatively  limited 
population  base.  As  shown  in  Table  5,  in  1970  Hot  Springs  County  had 
only  4,952  people,  and  actually  declined  through  1975.  Consequently, 
not  only  is  the  immediate  vicinity  of  Gottsche  associated  with  an 
exceptionally  low  population,  it  is  one  that  is  tending  to  decline  as 
well.  Because  the  Thermopolis  area  does  not  appear  to  be  richly  endowed 
with  mineral  wealth,  it  is  an  area  that  probably  will  not  grow  as 
rapidly  as  the  State  of  Wyoming,  or  most  of  the  other  Wyoming  counties. 

TABLE  5.   POPULATION  ESTIMATES  AND  FORECASTS  FOR  THE  THERMOPOLIS  AREA 


County 


Hot  Springs 
Washakie 
Big  Horn 
Park 
Fremont 
Johnson  . 


1970* 

1975* 

1980 

1985 

4,952 

4,867 

5,061 

5,263 

7,569 

8,084 

8,634 

9,221 

10,202 

11,156 

12,204 

13,351 

17,752 

18,871 

20,059 

21,322 

28,352 

31,450 

34,878 

38,679 

5,587 

5,728 

5.871 

6.017 

74,414       80,156       86,707       93,853 
Wyoming  332,416      376,309      425,229      480,508 

Source:   Linear  extrapolations  prepared  by  Battelle. 

*Based  on  U.S.  Department  of  Commerce,  Bureau  of  the  Census  Publication 
P-25,  No.  698,  Population  Estimates  and  Projections  for  Wyoming, 
through  1975. 
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When  one  examines  the  population  total  associated  with  Hot 
Springs  County  and  the  immediately  contiguous  counties  of  Washakie,  Big 
Horn,  Park,  Fremont,  and  Johnson,  the  entire  area  was  characterized  by 
a  population  of  approximately  75,000  in  1970,  increasing  to  slightly 
over  80,000  in  1975,  with  a  population  forecast  of  approximately  93,000 
to  94,000  in  1985. 

For  Wyoming  overall,  its  percentage  increase  (over  13  percent) 
between  1970  and  1975  was  substantial,  and  if  this  is  projected  through 
1985,  the  State  will  have  a  population  of  over  480,000  by  that  time. 

It  was  estimated  by  DHEW  personnel  that  in  1975-1976  Wyoming 
had  approximately  4,000  severely  physically  disabled  individuals.  This 
corresponds  with  a  national  estimate  of  between  one  and  two  severely 
physically  disabled  individuals  per  1,000  people.  Annually,  based  upon 
information  received  from  the  State's  Department  of  Vocational 
Rehabilitation,  between  100  and  200  individuals  apply  for  some  type  of 
assistance.  It  has  been  estimated  that  an  equal  number  are  severely 
disabled,  but  for  a  number  of  reasons  are  not  applying  for  aid  through 
this  State  Agency. 

These  numbers  present  both  problems  and  potentials.  Given  the 
relatively  small  population  of  the  Gottsche  area,  its  multi-county 
region,  and  even  the  State  of  Wyoming,  there  are  only  a  limited  number  of 
potential  clients  available  for  the  Center.  However,  it  is  also  clear 
that  at  present,  and  as  projected  through  1985,  annually  between  200  and 
300  individuals  are  becoming  severely  physically  disabled  or  are 
identified  by  an  agency,  but  only  a  minority  of  these  are  receiving  some 
type  of  assistance.  Consequently,  there  are  a  number  of  potential 
clients  available  even  within  the  State  of  Wyoming  who  could  be  reached 
to  increase  the  demand  for  services  at  Gottsche.  However,  this  will  be 
very   difficult  and  will  entail  a  very   concerted  effort  not  only  by  the 
Center,  but  also  by  state  and  Federal  agencies  to  increase  the  rate  of 
placement  of  the  individuals. 
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Initial  Cone luc ions 

The  following  comments  summarize  the  situation  at  Gottsche 


•  In  terms  of  facilities,  the  Center  offers  a  number  of 
resources  in  occupational  therapy,  physical  therapy, 
and  vocational  evaluation  that  will  provide  the  base 
for  expanded  programs. 

•  In  terms  of  physician  referral  patterns  and  the  rapid 
expansion  in  terms  of  alternative  health  care 
providers  (especially  in  OT  and  PT) ,  Gottsche  will  be 
faced  with  much  more  competition  for  its  current  line 
of  services  than  has  been  the  case  in  the  past. 

•  In  terms  of  statewide  patterns,  Wyoming  still  has 
need  of  a  comprehensive  vocational  evaluation, 
training,  and  sheltered  employment  facility, 
primarily  serving  the  severely  physically  handicapped-- 
and  Gottsche  may  be  uniquely  suited  to  fill  this  role. 

•  In  terms  of  population  trends,  the  immediate 
Thermopolis  area,  including  a  multi-county  region, 
does  not  have  an  adequate  population  to  support  a 
comprehensive  rehabilitation  or  sheltered  employment 
program.   On  the  other  hand,  when  one  takes  a  statewide 
perspective,  there  is  a  sufficient  number  of  severely 
handicapped  people  in  the  state  to  provide  the 
necessary  demand  for  services  at  Gottsche. 


The  Environment  for  Expansion 

Given  its  location,  staff,  facilities,  ties  to  other  medical 
providers  and  institutions,  and  the  needs  of  the  severely  physically 
handicapped  in  Wyoming,  it  is  possible  to  clarify  ways  in  which  the  client 
population  at  Gottsche  may  be  increased  and  rehabilitative  services 
provided  to  a  larger  number  of  people. 
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Constraints 

Three  constraints  must  be  recognized  when  planning  for  the 
expansion  of  Gottsche: 

The  Loaation  of  Gottsche.      The  location  of  Gottsche  in  terms  of 
major  urban  centers,  universities,  medical  centers,  research  and 
development,  special  supportive  services,  and  the  overall  distribution  of 
population  are  major  concerns  because  they  directly  and  powerfully 
influence  the  number  of  clients  that  may  use  the  Foundation's  facility. 
Patients  prefer  to  be  treated  and  return  home.  Referrals  by  other 
rehabilitation  and  medical  centers  will  be  greater  where  working  ties  are 
well  developed.  The  distribution  of  both  people  and  potentially 
supporting  agencies  are  major  factors  in  increasing  demand  at  Gottsche. 

Timing  and  Sequence  of  Treatments.      The  timing  and  sequence  of 
treatments,  training,  and  employment,  as  viewed  by  the  client,  are 
critical.  Individuals  could  be  at  Gottsche  from  one  to  14  months;  this 
time  period  is  directly  related  both  to  demand  for  services  and  distance 
relationships.  Some  non-resident  clients   could  work  or  take  classes  at 
Gottsche,  but  commute  daily.  Accordingly,  they  would  probably  live  within 
a  radius  of  30  to  40  miles  of  Thermopolis.  Weekly  clients   would  be  at 
Gottsche  for  the  five  week  days  and  could  commute  up  to  150  to  200  miles 
on  weekends.  Permanent  clients   could  live  at  Gottsche  essentially  full 
time  and  in  most  cases  would  come  from  within  a  radius  of  up  to  400  to  600 
miles.  There  is  a  clear  indication  that  longer  treatment  programs  may  be 
associated  with  a  larger  tributary  area  for  Gottsche;  this  is  directly 
related  to  potential  client  populations  and  ties  to  referring  agencies. 


The  Range  of  Services.      Increasing  the  range  of  services  will  be 
the  primary  growth  mechanism  at  Gottsche,  and  is  closely  related  to 
questions  of  location  as  well  as  types  of  clients.  Throughout  the  Old 
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West  Regional  Commission's  area,  a  number  of  workshops  and  work  activity 
centers  exist,  distributed  widely  --  but  in  regard  to  population. 
Similarly,  centers  of  vocational  testing,  rehabilitation,  and  training 
are  found,  and  both  occupational  and  physical  therapy  are  becoming  more 
common.  What  is  somewhat  unique  about  Gottsche  is  that  it  offers  the 
potential  for  providing  a  comprehensive  program,  at  one  location, 
providing  services  ranging  from  medical  evaluation  and  treatment  through 
vocational  training  and  employment.  This  is  important  because  it  will  be 
the  combination  of  activities  at  Gottsche  which  is  unique,  not 
necessarily  individual  programs. 

Planning  Framework 

The  situation  at  Gottsche  in  regard  to  services  and  tributary 
areas  is  depicted  graphically  in  Figure  4.  Across  the  top  of  the  figure 
is  a  summary  of  the  critical  services  to  be  provided  at  a  comprehensive 
sheltered  employment  facility  that  also  offers  rehabilitation  and 
vocational  treatments  and  programs.  At  the  side  is  a  mileage  scale, 
describing  distances  from  the  Gottsche  Center.  The  curve  in  the  figure 
describes  the  distances  that  patients-clients  are  likely  to  be  referred 
for  vocational  and  rehabilitation  services  and  sheltered  employment.* 

As  the  figure  suggests,  referral  distances  increase  as  one  adds 
additional  services.  For  example,  a  center  that  offers  Activities  of 
Daily  Living,  O.T.,  and  P.T.  may  have  a  service  area  of  around  125  miles. 
When  Vocational  Evaluation  and  Training  are  added,  this  range  could 
extend  to  300-350  miles.   In  short,  the  more  comprehensive  the  services, 
the  greater  the  regional  dominance  of  a  Center,  the  more  extensive  its 
referral  patterns,  and  the  larger  the  potential  client  population  it  may 
impact. 


*The  distance  relationships  in  Figure  4  are  based  on  interviews  in  the 
Region  with  professionals  in  rehabilitative  and  sheltered  employment. 


luawXoiduig   ^uapusdapuj 


luauiXoiduig  pajarnaqs  91TS~JJ0 




luauiXoidmg  paja^ISMS   31TS-U0 

^uaui^snCpv  >[-iom 

0 

uoiaBnxBAg  xBU0TlB0°A 

qwig  puB  aoBjg 

Suijbsh  puB  ipaads 

"V'M  ''TO'V 
"[BDTSoxoipXsj 

SuisjnM 

XdBjaqi   "[BuoiiBdnaoo 

XdBaaqj,   jBOisXqd 

XBoxpa^j 


CO 
LU 

o 

I— > 

> 

LU 
CO 

o: 
o 

< 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


/ 


4 
/ 
•       O 


o 
o 

00 


— 
u 
'J-. 

O 

E- 


O 


co 


PL, 
X 

tu 

tu 
u 

I — I 

> 

cc 

lc 

i 

w 
u 


E- 


o 

4-J 
P. 

rt 

<L>    U 
!h 
•H      C 

3  -H 

cr 

<u  -a 
f-<   c 

3 

10      O 

CD    U-t 

o 

•H      t/) 
>    -H 

o    ^ 

l/i    CD 

4-> 

M-i    C 

o   o 
u 

C    O 

•h  ,e 

4->  CJ 

(/)  (/) 

•H  4-> 

t-H  4-> 
O 

CD  U 
■M 

CD  13 

r-t      O 

OhT3 

E    C 


o 
o 


w 

H-l  O 

PL,  Z 


X 


38 


At  present,  Gottsche's  services  include  O.T.,  P.T.,  A.D.L.,  and 
vocational  evaluation,  activities  to  the  left  of  (5)  in  Figure  4.  There 
are  several  implications  resulting  from  this  that  provide  guidance  for 
this  study  and  Gottsche's  long  term  planning. 

First,  this  range  of  services  suggests  Gottsche  may  serve  a 
radius  of  around  200  miles.  Unfortunately,  in  Wyoming  a  relatively 
sparse  population  is  found  in  this  area,  suggesting  that  the  Foundation 
faces  real  constraints  in  increasing  its  client  population  (less  than 
250,000)  if  limited  to  this  area. 

Second,  if  Gottsche  is  successful  in  expanding  programs 
(Training  and  Employment)  to  point  ®,  its  potential  tributary  area  may 
be  extended  to  over  400  miles,  with  a  population  of  about  1,000,000;  an 
essential  increase.  In  fact,  it  would  seem  that  increasing  services  from 
O)  to  ®  is  not  only  desirable  for  Gottsche,  it  is  essential  for  survival, 


Developmental  Objectives 

Initially,  discussions  at  Gottsche  focused  on  establishing 
a  sheltered  employment  situation  at  the  Center.  However,  as  noted  in 
Figure  4,  significant  expansion  in  the  area  of  vocational  preparation  and 
others  will  be  required  if  this  is  realized.  Accordingly,  this  research 
discussed  in  the  following  chapters  focuses  on  three  main  topics: 


1.  Potential  steps  which  may  be  taken  to  increase  client 
population 

2.  Program  expansion  required  at  Gottsche  to  increase 
clients  and  prepare  for  sheltered  employment 

3.  Types  of  sheltered  employment  appropriate  for  Gottsche 
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CHAPTER  III.   STATE-OF-THE-ART  IN 
SHELTERED  EMPLOYMENT  ACTIVITIES 

Introduction 


The  purpose  of  this  task  was  to  carry  out  an  assessment  of 
trends  in  successful  programs  involving  training,  evaluation,  and 
employment  for  the  physically  handicapped.  Because  "re-inventing  the 
wheel"  is  both  unnecessary  and  expensive,  it  would  be  wasteful  for 
Gottsche  to  attempt  replication  of  programs  that  are  beyond  its 
capabilities  in  terms  of  resources  and  potential  client  population,  or 
which  have  failed  elsewhere. 

The  state-of-the-art  review  was  not  carried  out  in  isolation, 
but  was  directed  toward  the  specific  problems  and  potentials  that 
Gottsche  demonstrates,  and  which  were  discussed  in  Chapter  II.  The 
major  questions  to  be  answered  involved:  1)  major  trends  in  workshops, 
their  structure  and  success;  and  2)  insights  into  specific  programs  that 
appear  appropriate  for  Gottsche.  Two  major  steps  were  completed  in  the 
state-of-the-art  review. 


Step  1:      Review  of  Published  Materials 
and  Relevant  Literature 


The  study  team  identified  sources  of  information  in  this 
problem  area,  and  reviewed  published  materials  to  determine  the 
characteristics  of  successful  work  programs  --  as  well  as  pitfalls  to  be 
avoided.  Among  the  specific  types  of  literature  reviewed  during  Task  2 
were: 
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•  Publications  by  HEW  and  RSA  dealing  with  sheltered 
employment  opportunities 

•  Special  studies  dealing  with  physical  therapy, 
occupational  therapy,  activities  of  daily  living,  and 
the  application  of  biomedical  techniques  to 
employment  opportunities 

•  Examination  of  specific  case  studies  and  descriptions 
of  successful  programs  dealing  with  sheltered 
employment . 


Library   —  Computer  Literature  Sear ah.      The  first  step  in  the 
review  of  published  materials  involved  an  on-line  computer  assisted 
search  for  articles  written  on  such  topics  as  the  handicapped,  the 
pairing  employment  of  the  handicapped,  biomedical  engineering  in 
sheltered  workshops,  and  others.  The  Education  Resources  Information 
Center  (ERIC),  of  the  United  States  Office  of  Education  and  the  Dialogue/ 
Lockheed  System  were  the  primary  indexing  and  abstracting  data  bases 
utilized  in  the  library  search.  The  ERIC  and  the  Dialogue/Lockheed 
System  data  base  computer  search  printout  has  been  provided  to  the  Old 
West  Regional  Commission  under  separate  cover. 

The  initial  computer  assisted  literature  search  identified  over 
1,000  articles  dealing  with  the  following  subjects:  the  physically 
handicapped,  sheltered  workshops,  vocational  rehabilitation,  mentally 
retarded,  exceptional  children,  architectural  barriers,  legislation, 
financial  policy,  needs  assessment,  rehabilitation,  and  transportation 
for  the  handicapped.  However,  few  articles  were  identified  dealing  with 
the  problem  of  pairing,  and  the  literature  dealing  with  the  effective 
utilization  of  biomedical  devices  is  also  \/ery   limited. 

The  Most  Comprehensive  Literature  Sources.      Within  the  past 
three  years,  three  exceptionally  comprehensive  studies  have  been 
completed  dealing  with  rehabilitation  and  sheltered  workshop 
opportunities  for  the  handicapped. 


41 


1.      The  Greenleigh  Report    (1974).*     "The  Role  of  Sheltered 
Workshops  in  the  Rehabilitation  of  the  Severely  Handicapped",  prepared  by 
Greenleigh  Associates,  is  one  of  the  most  comprehensive  pieces  of 
literature  dealing  with  the  state-of-the-art  in  sheltered  workshops.  The 
primary  objective  of  the  study  was  to  determine  the  role  played  by 
workshops  in  areas  such  as  vocational,  physical,  and  mental  rehabilitation, 
and  to  describe  the  various  types  of  workshop  programs  that  are  found 
throughout  the  United  States.  The  broad  issue  underlying  the  Greenleigh 
study  was  whether  sheltered  workshops  are  playing  an  effective  role  in 
the  rehabilitation,  training,  and  placement  of  severely  handicapped 
individuals,  and  what  changes  are  needed  to  provide  more  employment 
opportunities  for  the  severely  physically  handicapped  within  and  outside 
the  sheltered  workshop  system.  Overall,  400  workshops  and  8,000  clients 
were  surveyed  --  across  the  United  States. 


2.      The  Urban  Institute  Study    (1975).**     The  Urban  Institute 
Study  was  an  outgrowth  of  the  Rehabilitation  Act  of  1973,  and  was  also 
sponsored  by  HEW.  This  research  has  been  called  a  "Comprehensive  Needs 
Study"  and  was  designed  to  clarify  ways  in  which  the  benefits  of 
rehabilitation  and  sheltered  employment  programs  could  be  made  available 
to  the  most  severely  handicapped  and  other  individuals  who  are  non- 
vocational  ly  oriented.  Over  900  severely  handicapped  clients  were 
interviewed,  and  a  related  mail  survey  was  sent  to  over  800  workshops. 


3.      The  Department  of  Labor  Study    (1977).***   The  Department  of 
Labor's  report  was  entitled  "A  National  Report  on  Sheltered  Workshops 
and  Their  Employment  of  Handicapped  Individuals".  The  program  focused 


*Greenleigh  Associates,  Inc.,  The  Role  of  the  Sheltered  Workshops  in  the 
Rehabilitation  of  the  Severely  Handicapped,  prepared  for  DHEW,  1975. 

**The  Urban  Institute,  Report  of  the  Comprehensive  Services  Needs  Study, 
prepared  for  DHEW,  1975^ 

:**U.S.  Department  of  Labor,  Sheltered  Workshop  Study,  June,  1977. 
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on  the  evaluation  of  the  effectiveness  of  workshops,  presents  profiles 
of  persons  served,  analyzes  wage  patterns,  describes  specific  programs 
and  services,  and  provides  an  excellent  overview  of  the  major  patterns 
of  programs  across  all  50  states.  Overall,  three-fourths  of  the 
sheltered  workshops  in  the  United  States  (over  2,000)  were  included  in 
this  study.  The  Department  of  Labor  Study  is  especially  important  for 
this  undertaking  because  it  includes  considerable  quantitative 
information  concerning  the  operational  characteristics  of  workshops, 
including  factors  such  as  staffing,  facilities,  financial  plans,  and 
other  characteristics. 


Step  2:     Field  Visits   to  Successful 
Sheltered  Employment  Centers 


The  purpose  of  these  visits  was  to  determine,  on  a  first  hand 
basis,  the  specific  operation  characteristics  of  successful  training  and 
employment  centers.  The  field  work  phase  of  the  project  was  broken  down 
into  three  major  components: 


•  The  Battelle  study  team  contacted  22  successful 
projects  dealing  with  sheltered  employment.   These 
were  located  in: 

Commission  States  Other  States 

Wyoming  New  York 

Montana  Georgia 

North  Dakota  Colorado 

South  Dakota  Ohio 
Nebraska 

•  The  study  team  visited  and  collected  information  from 
a  wide  range  of  organizations  dealing  with  sheltered 
employment  and  treatment  of  the  handicapped,  such  as: 

--  Association  for  the  Homebound 

—  National  Association  for  Crippled  Children 

—  National  Industries  for  the  Severely  Handicapped 
--  National  Paraplegic  Association 
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•  Selected  Federal  Agencies  with  responsibility  for  the 
handicapped,  including: 

—  RSA 

--  Social  Security  Administration. 


The  Identification  of  Potential  Clients  for 
Vocational  Rehabilitation  and  Sheltered  Employment 


There  is  a  wide  range  of  disability  groups  and  agencies  that 
are  involved  with  the  fields  of  rehabilitation  and  sheltered  employment. 
The  Department  of  Labor's  Directory  lists  over  3,000  sheltered  workshops, 
and  this  number  is  increasing.  Most  of  the  rehabilitation  facilities 
are  independent,  non-profit  organizations,  and  many  are  concerned 
primarily  with  problems  of  specific  disabilities.  Special  interest 
groups  include  such  organizations  as: 


•  The  United  Cerebral  Palsy  Association 

•  The  National  Easter  Seal  Society 

•  The  National  Association  of  Retarded  Citizens 

•  The  American  Heart  Association 

•  The  Arthritis  Foundation 

•  The  Epilepsy  Foundation  of  America 

•  The  Muscular  Dystrophy  Association  of  America 

•  The  National  Association  for  Mental  Health 

•  The  National  Kidney  Foundation 

•  The  National  Tuberculosis  and  Chronic  Respiratory 
Disease  Association 

•  The  American  Cancer  Society. 


Self-help  and  consumer  advocacy  groups  have  established 
organizations  to  assist  the  severely  handicapped  and  the  disabled.  This 
group  includes  such  organizations  as: 


•  The  National  Paraplegia  Foundation 

•  The  National  Association  for  the  Deaf 

•  The  National  Federation  of  the  Blind 

•  The  American  Coalition  of  Citizens  with  Disabilities 
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The  total  range  of  disabilities  served  by  these  groups  is  very 
extensive,  but  most  listings  of  their  concerns  would  include: 


Alcohol  Abuse 

Drug  Abuse 

Deaf  §  Hard  of  Hearing 
^Speech  Impairments 
*Blind  §  Visually  Impaired 
^Cerebral  Palsy 
^Cystic  Fibrosis 
^Muscular  Dystrophy 
^Multiple  Sclerosis 

Respiratory  of  Pulmonary 

Renal  Failure 

Cancer 


Heart  Disease 

Hemophilia 
^Arthritis  £  Rheumatism 

Poliomyelitis 
^Spinal  Cord  Injuries 
x Amputees 
^Neurological  Disorders, 

including  Stroke  §  Epilepsy 
*Other  Orthopedic  Deformities 

or  Functional  Impairments 
^Mental  £  Emotional  Illness 
^Mental  Retardation 


* Areas  of  most  relevance  for  Gottsehe  program. 

In  order  to  best  utilize  Gottsehe' s  strengths,  sheltered 
employment  expansion  should  be  closely  related  to  existing  programs  in 
Occupational  Therapy,  Physical  Therapy,  and  related  areas  --  with 
emphasis  on  the  creation  of  programs  for  the  severely  physically 
handicapped.  Therefore,  in  this  research  the  scope  of  the  analysis  has 
focused  on  the  severely  physically  handicapped. 

In  regard  to  the  mentally  retarded,  four  groupings  of 
individuals  are  recognized,  depending  upon  their  abilities  and  potential 
for  independent  employment: 


•  Educable  persons  (mild)  with  I.Q.'s  of  50-70,  who  are 
able  to  work  effectively  --  on  an  independent  basis 

•  Trainable  persons  (moderate),  with  I.Q.'s  of  35-50, 
capable  of  simple  tasks,  usually  with  continual 
supervision  in  a  work  situation 

•  Retarded  persons  (severe),  with  I.Q.'s  of  20-35,  who 
are  not  usually  capable  of  effective  participation  in 
employment  situations 

•  Profoundly  retarded  persons,  with  I.Q.'s  of  under  20, 
who  are  not  trainable  and  are  incapable  of  the  most 
common  activities  of  daily  living. 
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In  this  program,  emphasis  will  be  on  the  potential  integration  of  the 
first  group  into  a  meaningful  pairing  work  situation. 


Organization  of  the  Review 

The  state-of-the-art  review  was  directed  to  provide  guidance 
of  relevance  for  an  expansion  plan  for  Gottsche,  and  which  would  provide 
background  information  that  will  be  used  by  the  Board  in  its  planning 
process.  The  following  topics  are  discussed  below: 


•  National  patterns  and  trends  in  sheltered  employment 
activities 

•  The  general  characteristics  of  sheltered  workshops 

•  Specific  trends  in  rehabilitation-sheltered 
employment  programs. 


Major  Trends  in  Sheltered  Employment  Programs 


The  National  Pattern  of  Sheltered  Workshops 
and  Work  Activities  Centers 


Definitions .      In  the  context  of  this  research,  a  "sheltered 
workshop"  is  defined  as  a  non-profit  organization  that  provides 
employment  to  handicapped  persons,  is  certificated   by  the  Wage  and  Hour 
Division  of  the  Department  of  Labor  (DOL),  and  is  covered  by  special 
minimum  wage  provisions  for  at  least  some  of  the  handicapped  individuals 
working  at  the  organization.* 


rA  "Glossary  of  Terms"  and  definitions  is  provided  in  Appendix  B; 
Standards  are  reviewed  in  Appendix  C. 
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A  "work  activities  center"  is  defined  as  a  workshop  or 
physically  separated  department  of  a  workshop  having  an  identifiable 
program  for  clients  whose  physical  or  mental  impairments  are  so  severe 
that  their  productive  capacities  are  inconsequential  and  there  is  no 
minimum  wage  guarantee. 


The  Number  and  General  Nature  of  Workshops.      The  best  estimate 
of  the  total  number  of  workshops  and  work  activities  centers  in  the 
United  States  is  between  3,100  and  3,500.  It  is  difficult  to  arrive  at  a 
precise  count  because  of  the  different  definitions  of  what  constitutes  a 
sheltered  workshop,  and  due  to  the  fact  that  some  of  these  facilities  are 
integral  parts  of  medical  centers  while  others  may  be  separate  sections 
within  private  sector  activities. 

Significant  expansion  is  occurring  in  the  number  of  workshops. 
In  1956  there  were  885  certified  workshops  in  the  United  States,  serving 
47,000  clients.  By  1975  the  number  had  increased  to  2,766  workshops, 
serving  117,000  clients,  with  an  additional  300  to  400  non-certified 
workshops  being  increasingly  active  in  this  field.  In  1975  the  total 
(average)  client  daily  attendance  was  140,000,  with  a  case  load  figure 
of  174,000,  and  the  total  number  of  clients  served  in  1975-1976  was 
410,000.  Of  these  clients,  approximately  50,000  were  involved  in  regular 
workshop  programs,  64,000  were  involved  with  work  activities  centers, 
25,000  were  in  evaluation  and  training  programs,  and  1,300  were  in 
homebound  programs. 

The  fact  that  the  total  number  of  clients  served  is  almost 
three  times  as  high  as  the  total  clients  daily  attendance  demonstrates  an 


*The  estimate  just  provided  takes  into  account  the  definition  of  workshops 
found  in  Section  14  of  the  Fair  Labor  Standards  Act  in  which  2,766 
workshops  were  certificated  by  the  Department  of  Labor  in  1975,  while  an 
additional  300  other  work  settings  were  identified  as  non-certificated 
work  settings  that  could  be  classified  as  workshops  or  work  activity 
centers. 
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important  characteristic  of  workshop  activities.  This  is  the  fact  that 
there  is  considerable  turnover  of  handicapped  individuals  in  these 
programs,  with  a  relatively  large  number  enrolling  and  then  dropping  out 
without  having  completed  any  type  of  training  for  vocational 
rehabilitation  sequence.  This  is  one  of  the  major  reasons  that  the 
placement  and  success  rates  of  these  programs  has  been  very   limited. 


Four  categories  of  workshops  are  recognized  by  Federal 


agencies 


•  Free-standing  work  activity  centers 

•  Workshops  for  the  blind 

•  MI-MR  programs  --  including  emotionally  disturbed  and 
retarded 

•  General  categories  which  cover  a  wide  range  of  other 
disabilities  and  programs. 

In  recent  years  the  general  workshops  have  been  running  approximately  70 
percent  of  capacity,  the  MI-MR  80  percent,  the  work  activities  centers 
80  percent,  and  the  workshops  for  the  blind  less  than  60  percent. 
Utilization  rates  have  consistently  been  between  10  and  20  percent  below 
capacity  and  the  attendant  to  case  load  ratio  has  hovered  between  80  and 
90  percent.  In  other  words,  with  few  exceptions  the  sheltered  employment 
facilities  and  related  vocational  and  rehabilitation  facilities  in  the 
United  States  are  not  utilized  to  capacity. 


Client  Characteristics  and  Disabilities.      The  majority  of 
clients  now  in  workshops,  and  those  most  likely  to  be  referred  to  these 
facilities  are  persons  with  a  primary  or  secondary  disability  of  mental 
retardation  or  emotional  disorders.  Fifty-three  percent  of  all  clients 
were  mentally  retarded;  19  percent  were  classified  as  mentally  ill;  10 
percent  were  blind;  only  five  percent  were  shown  to  have  orthopedic 
disabilities.  From  these  data  it  is  clear  that  workshops  are  primarily 
serving  the  mentally  retarded,  and  it  can  be  inferred  that  severely 
handicapped  individuals  with  orthopedic,  neuromuscular,  or  other  physical 
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impairments  as  their  primary  disability  are  not  generally  benefiting  from 
workshop  services  as  presently  constituted. 

This  pattern  may  reflect  the  type  of  work  available  in  most 
workshops.  On  the  other  hand,  there  are  leads  from  data  found  in  the 
Comprehensive  Service  Needs  Study  to  consider.  These  indicate  that 
environmental  and  transportation  barriers  play  a  major  role  in  denying 
the  severely  handicapped  access  to  places  of  employment,  which  probably 
include  sheltered  workshops.  Most  workshops  require,  as  acceptance 
criteria,  that  the  handicapped  client  be  able  to  travel  to  the  shop  and 
take  care  of  his  or  her  personal  needs.  However,  as  these  data  also 
suggest,  a  development  at  Gottsche  of  a  vocationally  oriented  employment 
program  for  the  severely  physically  disabled  will  be  a  relatively  unique 
endeavor. 

In  the  area  of  severity,  45  percent  of  all  clients  reported  having 
a  secondary  disability,  and  approximately  two  percent  of  clients  in  all 
workshops  had  severe  limitations.  The  work  activities  centers'  clients 
had  at  least  two  limitations  in  most  cases,  and  many  of  the  clients  have 
other  problems  related  to  education  and  work  experience.  For  example, 
across  the  board  little  more  than  50  percent  of  all  individuals 
participating  in  these  programs  have  even  completed  the  eighth  grade. 


General  Patterns  of  Services.      In  terms  of  programs  and 
services,  80  percent  of  the  centers  have  vocational  evaluation  programs, 
40  percent  have  pre-vocational  evaluation,  40  percent  have  psychological 
evaluation,  and  20  percent  have  a  community-based  evaluation  program. 
Based  upon  an  overall  evaluation  of  workshops,  the  Department  of  Labor 
drew  several  conclusions  from  an  examination  of  programs: 


•  There  are  benefits  associated  with  larger  programs. 
For  example,  smaller  workshops  tend  to  provide  less 
evaluation,  lower  salaries  and  pay  scales,  and  little 
more  than  50  percent  of  the  smaller  workshops  do 
provide  vocational  evaluation. 
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•  Typically,  workshops  do  not  maintain  any  follow-up  or 
contact  with  former  clients  except  on  an  information 
basis.   Only  MI-MR  workshops  provide  after-care  or 
follow-up  care  for  more  than  50  percent  of  their 
clients. 

•  Housing  and  transportation  are  critical  factors  in 
the  operation  of  an  effective  workshop. 

--  Disabled  people  have  many  problems  in  traveling  to 
places  of  work  (including  sheltered  workshops) , 
and  contiguous  or  very  nearby  housing  greatly 
facilitates  the  operation  of  these  activities. 

--  Only  57  percent  of  workshops  now  in  existence  have 
some  type  of  housing  program,  and  approximately 
the  same  percentage  offer  some  form  of 
transportation  services. 

•  Again  related  to  size,  there  is  a  direct  correlation 
between  the  size  of  a  facility  and  the  type  and 
number  of  programs  offered.   The  average  client  in  a 
sheltered  work  facility  will  take  advantage  of  six  or 
seven  programs,  so  a  comprehensive  set  of  services  is 
critical . 


Wages  and  Benefits.      One  of  the  most  complex  issues  associated 
with  sheltered  work  employment  lies  in  the  area  of  wages  and  other 
benefits.  In  short,  the  workshop,  as  a  long-term  employer,  falls  short 
in  many  ways  of  achieving  results  on  a  par  with  the  competitive  labor 
market.  Work  performed  in  workshops  is  seldom  comparable  to  work  in  the 
competitive  sector.  Jobs  performed  in  workshops  are  generally  low- 
skilled,  tedious,  unrewarding,  and  unremunerative.  Economically,  the 
workshop  does  not  generate  enough  revenue  to  meet  the  costs  of  production 
and  rehabilitation  services,  and  still  pay  adequate  wages.  Further,  the 
Greenleigh  Study  noted  that  most  workshops  do  not  have  the  expertise  for 
accurate  pricing  of  contracts,  for  maintaining  production  standards,  or 
for  taking  other  measures  designed  to  improve  business  operations.  All 
these  factors  impinge  on  the  workshops'  ability  to  pay  clients  a 
competitive  wage,  or  significantly  raise  earnings  beyond  their  present 
levels. 
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Total  wages  paid  to  clients  per  year  varied  considerably  for 
various  types  of  workshops  but,  on  the  average,  clients  in  work 
activities  centers  (1975)  received  $520  as  compared  to  $2,010  for  clients 
in  regular  workshops.  Blind  workshops  paid  the  higher  amount  of  $2,610, 
on  the  average,  per  client  per  year.  All  these  are  well  below  the 
so-called  "poverty"  level. 

In  terms  of  fringe  benefits  for  clients,  in  the  400  workshops 
sampled  by  Greenleigh,  the  majority  of  workshops  did  not  provide  clients 
with  even  the  most  basic  of  benefits  such  as  unemployment  compensation, 
paid  holidays,  or  sick  leave. 

The  following  characteristics  are  typical  of  sheltered 
workshops  across  the  United  States: 


•  Wages  are  inadequate  to  provide  most  clients  with 
sufficient  income  to  meet  more  than  a  token 
percentage  of  average  daily  needs.   The  operating 
rule  for  workshops  seems  to  be  that  wage  levels  are 
concentrated  at  minimum  levels  or  below. 

•  Despite  significant  attention  to  new  minimum  wage 
levels,  the  average  rate  of  pay  for  either 
transitional  or  sheltered  clients  in  MI-MR  workshops 
was  only  $1.00  per  hour  in  1975-1976.   This  is  not 
illegal,  as  the  Department  of  Labor  states  that 
certified  workshops  must  pay  only  50  percent  of  the 
minimum  pay  rate. 

•  Only  one-third  of  the  MI-MR  clients  receive  more  than 
50  percent  salaries  (half  of  the  minimum  wage),  and 
as  much  as  10  percent  of  these  clients  receive  less 
than  25  percent  of  the  minimum  wage. 

•  There  is  considerable  variation  in  wages  between 
types  of  work  activities.   For  example,  a  well 
organized  and  effectively  operating  sheltered  work 
facility  may  pay  $1.78  per  hour,  a  generally  high 
quality  transitional  facility  may  pay  $1.58  per  hour, 
but  yet  many  work  activity  centers  pay  around  50<j:  per 
hour. 
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•   In  the  area  of  fringe  benefits,  wide  disparities  may 
be  observed: 


STAFF 


CLIENTS 


Paid  holidays 
Total  coverage 
Sick  leave 
Life  Insurance 
Accident  Insurance 
Health  Insurance 


No  paid  holidays 

Only  44%  coverage 

26%  covered  sick  leave 

16%  provide  Life  Insurance 

16%  provide  Accident  Insurance 

16%  provide  Health  Insurance 


For  supplementary  income  sources,  approximately  70 
percent  receive  workmens  compensation  coverage; 
around  68  percent  receive  some  type  of  social 
security  coverage. 


Income  and  Profitability.      The  work  activities  centers  and 
sheltered  workshops  cannot  be  described  as  money-making  activities;  over 
25  percent  show  operating  deficits.  In  1975,  the  total  business  income 
of  certified  workshops  was  $1.2  billion.  Of  this  sum,  23.2  percent  came 
from  vocational-rehabilitation  referrals,  14.5  percent  from  grants,  8.2 
percent  from  charities,  and  49.7  percent  represented  business  and 
industrial  income.  As  these  data  suggest,  almost  50  percent  of  the 
funds  flowing  to  these  activities  involve  public  expenditures,  i.e., 
public  costs.  "Public  costs"  per  client  ranged  from  approximately  $800 
per  year  in  regular  workshops  through  $1,000  per  year  in  work  activities 
centers,  and  blind  clients  incurred  deficits  of  approximately  $2,200  per 
year. 


Placements  and  Success.      In  terms  of  selected  outcomes,  only 
13  percent  of  the  clients  who  terminate  association  with  workshops  find 
alternative  employment.   In  many  cases,  the  kinds  of  jobs  these  clients 
obtain  after  leaving  the  workshops  is  far  from  impressive.  One-third  of 
these  individuals  were  placed  in  sheltered  positions  within  competitive 
private  industry-service  settings.  However,  clients  are  typically 
placed  into  positions  that  involve  tasks  having  little  resemblance  to 
the  jobs  for  which  they  have  been  trained,  often  involving  assignments 
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such  as  packaging  and  simple  assembly.   In  the  future,  these  placements 
may  become  even  more  difficult  to  obtain,  because  of  improvements  in 
manufacturing  technologies  which  have  led  to  the  automation  of  many  of 
these  assignments.   In  the  case  of  the  services,  the  workshops  have 
in  very   few  cases  put  together  interesting  and  innovative  service 
training  programs,  and  in  many  cases  the  people  who  have  participated  in 
these  programs  end  up  in  jobs  involving  janitorial  and  similar  tasks. 

Several  explanations  exist  for  the  lack  of  physically 
handicapped  individuals  in  sheltered  employment  programs.  As  suggested 
in  the  "Comprehensive  Needs  Study",  environmental  and  transportation 
barriers  play  a  major  role  in  denying  the  severely  handicapped  access  to 
places  of  employment,  including  sheltered  workshops.  Most  workshops 
require,  as  an  accepted  criteria,  that  the  handicapped  client  be  able  to 
travel  to  the  shop  and  take  care  of  his  or  her  personal  needs.  Obviously, 
in  the  case  of  the  severely  handicapped,  this  provides  a  major  limitation 
as  to  the  types  of  program  in  which  they  may  participate. 


Numbers  and  Turnover  Rates.        There  is  a  very   high  mobility,  or 
turnover  rate,  of  the  workshop  population.  In  1975-1976,  approximately 
182,000  individuals  left  workshops,  including  people  leaving  and  returning 
more  than  once  in  the  same  year.  Since  a  number  of  studies  estimate  that 
the  placement  rate  into  competitive  work  for  all  workshops  is  between  10 
and  13  percent,  it  would  appear  that  a  very   large  number  of  individuals 
from  this  population  remain  unemployed,  and  simply  cease  to  participate 
in  any  rehabilitation  or  training  program. 

•  The  Comprehensive  Needs  Report  estimated  that  in  1975  the  total 
number  of  severely  handicapped  individuals  in  the  United  States  was 
10,067,000,  with  a  4,200,000  non-institutionalized  population  in  the  ages 
18  through  64.  At  the  same  time,  less  than  5  percent  of  the  severely 
handicapped  were  involved  in  workshop  programs,  and  less  than  10  percent 
of  the  population  between  18  and  64  took  part  in  these  activities.  Since 
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it  has  been  conservatively  estimated  that  at  least  20  percent  of  these 
individuals  could  benefit  from  sheltered  workshop  services,  it  is  clear 
that  an  exceptionally  large  number  of  people  are  not  developing  their 
potentials,  or  in  many  cases,  receiving  even  the  most  rudimentary  types 
of  training  and  rehabilitative  care. 

Sex,   Age,   and  Race  of  Clients.      Of  the  clients  sampled  in 
tional  studies,  approximately  45  percent  are  female  and  55  percent  are 
le.  The  average  workshop  client  is  23  years  old;  52  percent  of  the 
clients  are  under  24  years  of  age;  14  percent  are  over  44;  2  percent  are 
over  55.  Nationally,  race  is  distributed  as  follows:  79  percent  are 
white;  17  percent  are  black;  Mexican-Americans  account  for  2  percent; 
American  Indians,  Puerto  Ricans,  other  Spanish  surnamed  individuals,  and 
Orientals  each  account  for  less  than  1  percent. 


Disabling  Conditions  and  Limitations.      Well  over  90  percent  of 
all  the  participants  in  workshop  programs  are  either  mentally  ill  or 
retarded,  or  are  blind.  The  orthopedic  disorders  account  for 
significantly  less  than  5  percent  of  all  workshop  clients.  However, 
as  suggested  by  a  number  of  studies,  the  disabling  conditions  of  the 
workshop  clientele  are  becoming  much  more  severe.  One  indication  of  the 
severity  is  the  presence  of  a  secondary  disability.  Information  on  the 
presence  or  absence  of  a  secondary  disability  is  available  on  81  percent 
of  the  clients  in  workshops.  Of  these,  45  percent  were  reported  as  having 
a  secondary  disability  with  emotional  or  mental  illness,  mental 
retardation,  and  other  disorders  listed  most  frequently. 


Eduoation  and  Work  Experience.      The  Greenleigh  Study  suggested 
that  32  percent  of  the  client  population  are  assigned  to  ungraded  special 
education  classes.  Only  around  50  percent  of  the  clients  in  workshops 
completed  the  eighth  grade  or  more,  and  only  25  percent  have  completed 
high  school.  For  comparison,  at  present  almost  80  percent  of  the  U.S. 
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population  in  secondary  schools  are  obtaining  a  high  school  education 
and  this  percentage  continues  to  increase. 

Living  and  Support  Situation.      Very  general  information  is 
available  concerning  the  living  arrangements  and  financial  support 
situations  of  clients  in  workshops.  The  overwhelming  majority  of  clients 
are  dependent  on  either  family  or  public  support.  The  primary  source  of 
support  of  clients  entering  workshops  is  known  for  over  8,000  cases.  Of 
these,  49.8  percent  were  supported  by  family  or  relatives;  17.7  percent 
were  supported  by  SSI,  OASDI,  or  AFDC;  12.8  percent  were  residents  in 
public  institutions;  12.1  percent  were  supported  by  other  forms  of  public 
assistance;  and  only  3.5  percent  were  supported  by  their  own  earnings. 

Other  DVR  Client  Char  act  eristics.      Table  6,  "A  Comparison  of 
Selected  Client  Characteristics  Between  Those  in  the  Greenleigh  Study  and 
a  profile  of  DVR  Clients  Not  in  Sheltered  Workshops",  is  relevant  for  the 
Gottsche  project.  As  these  data  suggest,  significant  differences  exist 
between  clients  in  sheltered  workshops  and  DVR  (Department  of  Vocational 
and  Rehabilitation)  clients  not  participating  in  these  programs.  Persons 
utilizing  sheltered  workshop  facilities  tend  to  show  higher  marriage 
rates,  the  less  dependent  on  relatives  for  support,  the  more  dependent  on 
public  programs  such  as  SSI,  OSDI ,  and  AFDC  for  assistance,  have  fewer 
physical  and  more  mental  problems  (including  retardation),  are  younger, 
and  are  less  well  off  in  terms  of  education. 


Conclusions 


As  the  foregoing  discussion  suggests,  most  sheltered  workshops 
are  not  characterized  by  high  degrees  of  success  in  terms  of  client 
retention,  client  placement,  or  profitability.  In  the  great  majority  of 
cases,  they  are  sustained  by  massive  infusions  of  public  money,  as  the 
productivity  of  the  clients  is  not  high  enough  to  allow  them  to  function 
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TABLE  6.   A  COMPARISON  OF  SELECTED  CLIENT  CHARACTERISTICS  BETWEEN 
THOSE  IN  THE  1974/75  GREENLEIGH  STUDY  AND  A  PROFILE  OF 
DVR  CLIENTS  NOT  IN  SHELTERED  WORKSHOPS  IN  FISCAL  1972 
(Expressed  in  Percents) 


1974/75 

1972  DVR  Clients 

Sheltered  Workshop 

not  in 

Client  Characteristics 

Sample 

Sheltered  Workshops1 

TOTAL  NUMBER 

(8,898) 

(315,670) 

Disability 

Visual 

10.4 

8.5 

Hearing 

1.2 

5.4 

Orthopedic 

4.9 

17.2 

Cerebral  Palsy 

2.9 

-- 

Absence/amputation  of 

major/minor  members 

.5 

3.1 

Mental  or  emotional  disorders 

18.6 

23.0 

Drug  or  alcohol  addiction 

2.5 

5.8 

MR  "educable" 

29.6, 
23. 5^ 

10.4 

MR  "trainable" 

Circulatory  disorders 

1.6 

-- 

Respiratory  disorders 

.4 

1.4 

Other 

4.0 

-- 

Sex 

Male 

55.2 

56.5 

Female 

44.8 

43.5 

Race 

White 

78.6 

77.3 

Black 

16.8 

21.1 

Other 

4.6 

1.6 

Highest  Grade  Completed2 

32.0 

Special  Education 

11.3 

Grade  8  or  less 

25.0 

23.3 

Grade  9 

6.0 

Grade  10 

7.0 

26.3 

Grade  11 

5.0 

Grade  12  . 

20.0 

28.8 

Grade  13  and  over 

5.0 

9.3 

Number  of  Dependents 

None 

88.8 

59.8 

One 

4.4 

13.5 

Two 

2.9 

8.6 

Three 

1.7 

6.9 

Four  and  over 

2.2 

11.2 
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TABLE  6   (Continued) 


1974/75  1972  DVR  Clients 
Sheltered  Workshop         not  in 
Client  Characteristics     Sample Sheltered  Workshops1 

Marital  Status 

Never  married  78.8               41.3 

Married  10.0               37.1 

Divorced  5.7                9.5 

Separated  4.0                7.4 

Widowed  1.5                4.6 

Current  Primary  Source  of  Support 

Own  earnings  19.5               19.4 

Own  resources  1.1 

Family/relatives  37.6               51.2 

SSI/OASDI/AFDC  21.6                 9.53 

Veterans  benefits  .8 

Private  pensions  .2 

Public  pensions  .2 

Unemployment  insurance  .1 

Workmens  compensation  .2                1.4 

Public  institution  (resident)  9.0                9.9 

Temporary  disability  benefits  .1 

Other  public  assistance  9.1 

Other  private  sources  .6 


(28.33)  (33) 

12.4  13.3 

15.1  11.0 

24.4  16.4 

20.5  19.1 
14.0  16.0 

11.2  14.3 
2.3  8.4 

.2  1.6 

Lawrence  Mars,  "A  Profile  of  Sheltered  Workshop  Workers  Rehabilitated 
During  Fiscal  Year  1972  (Statistical  Note  Number  40)",  Social  and 
Rehabilitation  Services  of  the  Department  of  Health,  Education,  and 
Welfare  (Washington,  D.  C. 

2Percent  of  those  responding.   Percentages  are  based  on  those  who  indicated 
number  of  years  in  school  completed  and  those  who  indicated  they  were  in 
ungraded  special  education  classes. 

°Included  all  public  assistance  categories. 


Age  at  Entry 

Mean 

age 

Less 

than  18 

18  - 

19 

20  - 

24 

25  - 

34 

35  - 

44 

45  - 

54 

55  - 

64 

65  and  over 
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as  viable  businesses.  Because  Gottsche  has  a  record  of  "paying  its  way", 
very   careful  planning  should  be  carried  out  before  a  commitment  is  made 
to  pursue  some  type  of  sheltered  program. 


General  Workshop  Structure 

In  much  of  the  literature  dealing  with  sheltered  employment, 
reference  is  made  to  two  basic  "models"  of  facilities.  By  clarifying  the 
characteristics  of  the  two  models,  it  is  possible  to  more  accurately 
direct  the  development  of  the  Gottsche  planning  program.  Figure  5 
describes  the  two  common  workshop  models,  referred  to  as  "transitional" 
or  training  workshops,  and  the  "long-term"  or  extended  employment 
facil ities. 


Transitional  Systems.  The  transitional  system  is  designed  to 

evaluate  handicapped  individuals  and  to  provide  training  which  will 

allow  them  to  eventually  work  in  the  competitive  market.   Individuals 

with  low  levels  of  potential  are  placed  in  activity  programs  within  the 
workshops;  others  are  occasionally  kept  in  sheltered  employment  on  a 

permanent  basis  because  of  their  inability  to  adjust  to  outside 
employment. 


Long-Term  Workshops.      The  long-term  sheltered  workshop  provides 
similar  training  services,  but  emphasizes  socialization  to  a  greater 
degree  and  seeks  to  provide  productive  work  by  means  of  subcontracts  and 
prime  manufacturing  assignments  within  the  organization  itself.   In  this 
type  of  facility,  more  individuals  have  to  be  placed  in  work  activity 
centers,  and  hopefully  a  few  workers  are  placed  in  the  competitive  labor 
market.  It  has  been  found  that  in  most  situations,  some  blending  of  the 
two  models  is  most  likely  to  occur;  rarely  will  either  approach  be  found 
in  its  pure  form. 
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REFERRAL    SOURCE 


V 


I 


TRANSITIONAL   WORKSHOP 


Workshop  Services 

•  Pre-Vocational  Evaluation 

•  Vocational  Evaluation 

•  Work  Adjustment 

•  Work  Conditioning 

•  Other  Services 


i 


Work 
Activity- 
Center 
(Limited) 


1 


Sheltered 

Employment 

Awaiting 

Placement 


1 


LONG-TERM 
EMPLOYMENT   WORKSHOP 


Workshop  Services 

Same  as  Transitional 

Workshop  but   often  more 

limited   in   scope  with  more 

stress  on  socialization 


i 


Long-Term 

Sheltered 

Employment 


1 


Extensive 

Work 

Activity 

Center 


I 


EMPLOYMENT  IN  THE 
OPEN  JOB  MARKET 


FIGURE  5.   SHELTERED  EMPLOYMENT  MODELS 


Source:   Based  upon  Greenleigh  Associates,  Sheltered  Workshop  Study. 
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It  is  clear  that  different  types  of  clients  are  associated  with 
the  two  basic  workshop  models  just  noted.  The  long-term  employment 
center  serves  the  severely  handicapped,  both  physically  and  mentally. 
For  example,  long-term  centers  surveyed  in  the  New  York  City  area  were 
employing  retarded  persons  with  I.Q.'s  in  the  40  to  50  range,  in  such 
simple  tasks  as  placing  ball  point  pens  in  boxes,  but  no  explicit  effort 
is  made  to  prepare  them  for  independent  living  and  employment  in  the 
private  sector.  However,  these  same  persons  have  a  productivity  of  only 
13  to  15  cents  per  hour,  and  they  are  not  sufficiently  productive  that 
they  represent  viable  candidates  for  employment  in  private  business. 

As  noted  above,  the  physically  handicapped,  especially  those 
with  severe  problems  such  as  spinal  chord  injuries,  represent  a  wery 
small  element  in  sheltered  employment  situations;  even  those  associated 
with  long-term  care  facilities  represent  a  \/ery   small  share  of  the 
population.  In  these  situations,  the  physically  handicapped  have  been 
used  in  simple  assembly  operations  such  as  toys,  novelties,  and  simple 
types  of  machinery  and  controls.  However,  these  assignments  may  best  be 
considered  rehabilitation  efforts,  not  leading  to  independent  living  and 
employment. 


Relevance  for  Gottsche.      The  transitional  workshop  is  designed 
to  prepare  the  handicapped  for  independent  employment  and  living,  with 
training  and  rehabilitation  (both  occupational  and  physical)  programs 
designed  for  this  purpose;  this  is  in  line  with  the  long  term  goals  of 
the  Gottsche  Foundation.  Here,  specific  programs  are  stressed  to  prepare 
the  handicapped  for  a  more  independent  life  style  and  for  non-sheltered 
employment  in  the  private  sector. 

One  of  the  most  striking  factors  that  is  apparent  in  visiting 
both  long-term  and  transitional  workshops  is  the  significant  overlap  in 
types  of  clients  --  with  both  physical  and  mental  problems.  This  raises 
important  questions  of  specific  criteria  which  guide  the  assignment  of 
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an  individual  to  one  facility  or  the  other,  and,  in  many  cases,  the 
assignment  decisions  appears  to  be  made  on  a  subjective  basis. 

Overall,  the  transitional  model  is  most  relevant  for  Gottsche 
because  of  its  desire  to  see  people  attain  some  degree  of  independence. 
General  characteristics  of  the  two  approaches  are  summarized  in  Table  7 


A  Basic  Program  for  Physical 
and  Vocational  Rehabilitation 


In  the  majority  of  vocational  rehabilitation  and  sheltered 
employment  activities  across  the  U.S.,  the  programs  and  services  found 
in  Table  7  are  presented  in  a  relatively  common  sequence.  In  Figure  6, 
the  Basic  Program  for  Physical  and  Vocational  Rehabilitation  is  presented 
as  a  series  of  steps,  the  events  as  viewed  by  DVR  that  a  handicapped 
individual  can  anticipate  during  the  course  of  his  or  her  rehabilitation. 
In  Figure  7,  the  pattern  of  clients,  referrals,  and  ancillary  services 
is  also  clarified,  along  with  the  goals  and  objectives  of  the 
rehabilitation  and  employment  process.  As  this  figure  suggests, 
vocational  evaluation,  adjustment,  vocational  training,  and  eventual 
placement  are  the  critical  elements  in  preparing  the  handicapped 
individual  for  employment.  However,  there  is  a  considerable  variety  of 
possible  employment  situations  resulting  from  this  sequence,  including 
competitive  employment  in  the  private  sector,  sheltered  employment  within 
the  shelter  itself,  and  sheltered  employment  in  a  private  sector  or 
governmental  activity. 

In  Figure  8  each  of  the  critical  ancillary  services  is  explained 
in  detail.  In  the  area  of  vocational  evaluation,  testing,  physical 
evaluation,  and  initial  occupational  therapy  sessions  are  included.   In 
this  typical  work  center  (Goodwill  Industries  of  Central  Ohio),  the 
program  lasts  an  average  of  12  work  days  and  involves  a  staff  of  five. 
The  second  step  involves  work  adjustment  that  also  includes  social 
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HANDICAPPED  INDIVIDUAL 


C0!:rRrnnjsivE  evaluation 

MEDICAL  EVALUATION  AND  DX 


I 


MEDICAL,  SURGICAL 
HOSPITAL  CARE 


COUNSELING 
GUIDANCE  SERVICES 


EZZ 


RELATED  THERAPY 


I 


PROSTHETIC 
DEVICES 


TRAINING  SERVICES 


V 


ESTABLISH 
SMALL  BUSINESS 


MAINTENANCE  AND 
TRANSPORTATION 


SERVICES  IN  COMPREHENSIVE  OR 

SPECIALIZED  REHABILITATION 

FACILITY  --  INCLUDING 

ADJUSTMENT  CENTER 


TOOLS,  EQUIPMENT 
LICENSES  FOR  WORK 


RENDER  SERVICES 
FOR  THE  BLIND 


V 
JL 


INITIAL  STOCK,  SUPPLIES, 

MANPOWER  SERVICE, 

SUPERVISION 


I 


-*- 


ACQUISITION  OF  VENDING 
STANDS  BY  STATE  AGENCY 


RECRUITMENT,  TRAINING  SERVICE, 

NEW  CARFER  FOR  HANDICAPPED 

IN  FIELD  OF 

REHABILITATION/PUBLIC  SERVICE 


■«JL 


CONSTRUCTION, 

ESTABLISHMENT  OF 

REHABILITATION  FACILITY 


SERVICES  TO  FAMILIES 


PLACEMENT  SERVICES 


FOLLOW-UP  SERVICES 


FIGURE  6;  BASIC  PROGRAM  FOR  PHYSICAL  AND  VOCATIONAL  REHABILITATION 
WITH  EMPLOYMENT  EMPHASIS 
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sensitization,  as  well  as  programs  and  activities  of  daily  living.   In 
this  situation,  a  staff  of  eight  is  involved  and  the  program  lasts  an 
average  of  90  days. 

Third,  skill  training  is  a  very   critical  aspect  of  the  overall 
program,  dealing  with  factors  such  as  business  and  clerical,  nurses  aide, 
keypunch,  electronic,  and  offset  printing  --  in  this  sample.  Vocational 
rehabilitation  facilities  vary  widely  in  this  regard,  and  encompass  a 
very   broad  range  of  services  and  preparations  for  manufacturing 
employment,  in  most  cases  directly  based  upon  the  economic  structure  of 
the  communities  and  regions  where  they  are  located.  In  the  case  of  skill 
training,  an  average  of  180  days  (six  months)  is  involved,  with  a  staff 
of  seven.  It  should  be  pointed  out  that  there  is  a  "threshhold"  number 
of  students  that  is  often  related  to  each  staff  member.  In  vocational 
rehabilitation  programs  across  the  country,  it  is  usually  not  cost 
effective  to  have  less  than  seven  to  ten  students  working  with  one 
instructor  and  one  subject  area.  This  is  a  critical  observation  for 
Gottsche  because  it  clearly  suggests  that  the  adoption  and  phasing  of 
these  vocational  training  programs  must  be  related  to  the  number  of 
students  available,  their  particular  aptitudes  and  interests,  and  the 
overall  economic  structure  of  the  region. 

Finally,  placement  activities  involve  at  least  25  days,  and 
include  topics  such  as  advice  on  job  seeking,  job  development,  and  a 
number  of  follow  up  activities.  The  funding  for  the  programs  just 
described  is  summarized  in  Figure  9.  A  more  detail  overview  of  the 
Goodwill  of  Central  Ohio  Rehabilitation  Program  is  presented  in  the 
Appendices. 
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Field  Visits   to  Successful 
Sheltered  Employment  Centers 


In  order  to  obtain  a  more  realistic  overview  of  trends  in  this 
area,  a  set  of  field  visits  to  successful  sheltered  employment  facilities 
around  the  United  States  was  completed.  The  purpose  of  these  visits  was 
to  determine,  on  a  first  hand  basis,  the  specific  operating 
characteristics  of  successful  employment  centers  as  well  as  clarifying 
specific  problem  areas  which  should  be  avoided  if  possible. 

The  Battel le  study  team  visited  the  following  successful 
projects  dealing  with  sheltered  employment  and  independent  living 
rehabilitation.  Descriptions  of  each  program  are  presented  in  Appendices 
D  through  K. 


•  The  Human  Resources  Center,  Albertson,  Long  Island 
(Appendix  C) 

•  The  Atlanta  Rehabilitation  Center,  Atlanta,  Georgia 
(Appendix  D) 

•  Altro,  Inc.,  (Bronx),  New  York  City,  New  York 
(Appendix  E) 

•  Institute  for  the  Crippled  and  Disabled,  New  York 
City,  New  York  (Appendix  F) 

•  Creative  Living,  Columbus,  Ohio  (Appendix  G) 

•  The  New  York  State  Rehabilitation  Hospital  (CMRC) 
(Helen  Hayes  Hospital),  West  Haverstraw,  New  York 
(Appendix  H) 

•  Atlantis,  Inc.,  Denver,  Colorado  (Appendix  I) 

•  Goodwill  Industries  of  Central  Ohio,  Columbus,  Ohio 
(Appendix  J) . 


Observations  and  Conclusions.      The  "McDonald  Franchise 
Syndrome"  is  not  applicable  to  workshops  across  the  nation.  The  one 


68 


workshops  have  in  common  is  that  they  serve  handicapped  clients  in 
different  ways.  The  uniqueness  of  a  workshop  is  increasingly  the  basis 
of  its  survival.  Table  3  includes  a  profile  of  the  Centers  visited. 
The  physical  facilities  are  generally  spacious.  In  addition  to  client 
work  areas,  ample  space  is  set  aside  for  receiving,  storage,  and  loading. 
Equipment  requirements  vary  with  program  and/or  client  emphasis.  Some 
centers  specialize  in  working  with  a  certain  type  of  client  and  the  bulk 
of  their  program  is  the  production  of  a  specific  product.  Altro,  Inc. 
(Bronx,  New  York),  for  example,  is  primarily  concerned  with  clients  who 
are  mentally  ill.  The  manufacture  of  hospital  garments  is  Altro ' s  major 
vocational  program.  Equipment  is  limited  by  the  number  of  clients 
working  in  the  center,  the  size  of  industrial  contracts,  the  financial 
stability  of  the  workshop,  the  space  that  is  available,  and  the 
modification,  safety,  and/or  gadget  tolerance  of  the  machines  that  are  to 
be  operated. 

The  single  most  limiting  factor  identified  by  Battel le  in  the 
operation  of  workshops  is  the  inability  to  compete  in  the  public  market 
on  an  equitable  basis.  The  general  workshops  that  were  most  successful 
demonstrated  the  following  characteristics: 


The  clients  tend  to  be  better  educated,  often  with 
High  School  diplomas 

Clients  generally  have  the  use  of  their  upper 
extremities 

A  number  of  work  area  and  equipment  adjustments  have 
been  made  by  the  workshop  agency 

Marketing  efforts  are  superb,  often  assigned  to  one 
full  time  coordinator  or  grantsman. 


General  workshops  tend  to  mix  clients  by  catering  to  a  work 
force  with  different  disabilities.  The  main  reason  for  vocational 
training  is  to  get  a  client  back  to  his  or  her  old  job.  Emphasis  is 
initially  placed  on  the  same  job   with  modifications  if  necessary,  or 
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training  in  a  different  job  within  the  same  industry.      If  returning  to 
one's  old  job  is  not  possible,  training  in  a  new  career  is  begun. 

Professional  costs  are  especially  high  in  work  adjustment 
programs.  Testing  and  retraining  are  non-revenue  producing  activities 
and  the  cost  of  these  indispensable  services  must  subsequently  be  borne 
by  other  facets  of  the  program.  The  modern  trend  in  sheltered  workshops 
has  been  to  mix  the  able-bodied  with  the  severely  handicapped.  This 
approach  produces  a  number  of  desirable  outcomes.  A  level  of 
productivity  is  maintained  that  permits  an  agency  in  the  rehabilitation 
business  to  compete  in  the  job  market  without  "subsidizing"  the 
industrial  contractor  of  the  public  consumer.  The  social  and 
psychological  benefits  that  accrue  to  a  client  cannot  be  measured. 

The  prospect  of  a  severely  handicapped  individual  sorting 
"fish  hooks"  for  13tf/hour  is  dismal  and  would  discourage  the  stoutest 
worker.  Work  for  activity's  sake  and  for  the  purpose  and  privilege  of 
"constructively"  occupying  a  disabled  person's  time  even  in  an 
atmosphere  designed  with  hope  and  with  substantive  reward  is  eventually 
bound  to  fail  in  its  ultimate  purpose  and  as  an  enterprise. 

The  visits  to  successful  Centers  indicated  that  handicapped 
individuals  are  consolidating  their  efforts  and  their  resources  to 
obtain  more  independence.   Independent  Living  Rehabilitation  (ILR)  is 
catching  on  among  disabled  people.  Centers  for  Creative  Living  are 
mushrooming  all  over  the  country.  The  pooling  of  resources  permits  the 
disabled  to  hire  a  full-time  attendant,  purchase  transportation  at  a 
reasonable  cost,  and  to  share  in  the  benefits  of  an  architectural 
barrier-free  environment.  The  privacy,  the  security,  and  the  sense  of 
independence  residents  of  a  creative  center  enjoy  does  much  to  restore 
a  disabled  person's  dignity  and  sense  of  personal  worth.  There  is, 
however,  a  lot  more  that  has  to  be  done  before  a  severely  handicapped 
person  can  enjoy  a  semblance  of  financial  security  (see  Table  9). 
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Financial  Assistance  for  the  Disabled.      Financial  concerns  of 
the  disabled  must  be  addressed  and  at  least  partially  resolved  before  a 
rehabilitation  program  can  have  a  chance  for  success.  The  following 
programs  customarily  provide  benefits  for  clients  (to  a  greater  or 
lesser  degree)  depending  on  eligibility  standards: 

•  Workmen's  Compensation 

•  Salary  continuance 

•  Life  insurance 

•  Health/hospitalization  coverage 

•  Automobile,  Liability,  and  General  Liability 
insurance 

•  Social  services  for  the  disabled  (state)  (Social 
Security  Disability  Benefits) 

•  Medicare  for  the  disabled 

•  Medicaid 

•  Vocational  rehabilitation 

•  Financial  assistance  for  the  visually  handicapped 

•  Veterans  Administration  benefits  for  the  disabled 

•  Small  Business  Administration  financial  assistance 

•  Voluntary  health  agencies 

•  Financial  assistance  in  the  community. 

A  summary  of  Federal  grant/programs  and  rehabilitation 
agencies  and  organizations  that  are  commonly  involved  in  assisting  the 
handicapped  are  provided  in  the  appendices. 

The  review  of  successful  vocational  rehabilitation  programs  in 
Table  8  included  budgets  to  enable  the  reader  to  place  the  specific 
programs  in  proper  perspective.  Human  Resources,  Inc.,  for  example,  has 
essentially  three  programs  in  one:  education  research/demonstration  and 
training  in  the  operation  of  a  totally  competitive  employment  program. 
The  total  program  budget  has  exceeded  $10,000,000  in  1976.  Currently 
there  are  140  employees  in  the  work-oriented  Abilities,  Inc.  section  and 
215  clients  who  are  served  in  the  other  programs.   It  is  noteworthy  to 
point  out  that  there  are  over  200  volunteers.  The  success  of  the 
program  centers  around  the  design  of  well  thought  out  programs  to  meet 
the  identified  needs  of  handicapped  people  in  the  Albertson  area,  and 
the  program  is  well  managed  and  financed.  The  Executive  Director  of 
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Human  Resources,  Inc.  is  a  man  who  possesses  a  number  of  exceptional 
leadership  qualities.  His  ability  to  gain  the  support  of  the  insurance 
industry  and  consolidate  the  resources  of  state  and  Federal  rehabilitation 
program  funds  has  created  a  financially  solvent  operation.  The  Director 
is  a  bilateral  AK  amputee.  The  Director  serves  as  an  inspiration  to  his 
clients.  Human  Resources,  Inc.  has  a  good  press  (New  York  Times)  and 
excellent  public  support.  The  Director  readily  admits  that  his  success  is 
directly  related  to  his  location  in  the  center  of  one  of  the  largest  and 
wealthiest  metropolitan  areas  in  the  world. 

The  Altro  Workshops,  Inc.  program  has  a  rather  unique  history 
(see  Appendix  F  for  program  and  service  details).  Altro  has  an  annual 
budget  of  over  $2,000,000.  Altro  has  well  over  a  million  dollars  in 
equipment  and  employs  374  people.  Over  300  employees  are  clients.  The 
main  thrust  of  the  Altro  program  lies  in  hospital  garment  manufacturers 
contracts  made  possible  by  the  Wagner-O'Day  Act. 


Conclusions 


The  successful  Centers  noted  above  are  impressive  in  terms  of 
their  staff  size  and  facilities,  successful  industrial  activities,  and 
other  factors.  However,  they  all  (and  others  around  the  U.S.)  are  found 
in  tributary  areas  of  about  one  million  people,  are  characterized  by 
\tery   high  turnovers,  and  usually  run  operating  deficits  of  between 
$250,000  and  $1,000,000.  For  Gottsche,  it  will  be  difficult  to  select 
industries  which  are  not  directly  dependent  upon  a  yery   large  pool  of 
markets  and  workers,  or  where  larqe  deficits  are  not  accepted  as  normal. 

Specific  Topic  Overview 

The  discussion  presented  above  provides  a  broad  overview  of 
sheltered  employment  activities,  as  well  as  profiles  of  specific 
facilities.  Discussed  below  are  a  set  of  topics  directly  related  to  the 
expansion  program. 
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Most  Common  Jobs  in  Sheltered  Workshops 

One  of  the  major  contributions  of  the  Greenleigh  Study  is  the 
comprehensive  overview  of  the  types  of  employment  being  provided  in 
sheltered  workshops.  In  Table  10,  the  types  of  occupations  found  in 
these  facilities,  by  percent  of  workshops  involving  each  type  of 
employment,  is  summarized. 

As  the  table  suggests,  these  occupations  are  clearly  dominated 
by  packaging  and  other  bench  assembly  work.  Over  two-thirds  of  the 
workshops  have  individuals  involved  in  these  activities,  jobs  which 


TABLE  10.  TYPES  OF  JOBS  MOST  FREQUENTLY  PERFORMED  IN  SAMPLED 
WORKSHOPS  BY  PERCENT  OF  WORKSHOPS  INVOLVING  EACH 
TYPE  IN  10  PERCENT  OR  MORE  OF  TOTAL  WORK  PERFORMED 


Types  of  Jobs 


Packaging 

Other  bench  assembly  (production  only) 

Inspection  (quality  control) 

Collating 

Mechanical  assembly 

Direct  mail,  sorting,  stuffing 

Woodworking 

Service  (custodial) 

Electrical  or  wiring  assembly 

Power  sewing  machine 

Machine  shops 

Food  trades  and  cafeteria 

Laundry  and  pressing 

Clerical 

Mechanics  and  repairs 

Mop,  broom,  brushmaking 

Supervisory 

Soldering 

Chair  caning 

Business  machine  operation 

Rug  weaving 

Sheet  metal  working 


Percent  of  Workshops 

66 
64 
35 
34 
30 
29 
28 
26 
21 
20 
14 
14 
13 
11 
10 
10 
10 

9 

8 

7 

4 

2 


Source:   Greenleigh  Associates,  Inc.,  "The  Role  of  Sheltered  Workshops  in 
the  Rehabilitation  of  the  Severely  Handicapped",  pg  120,  1975. 
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require  moderate  to  low  level  degrees  of  accuracy  and  concentration. 
However,  a  second  group  of  occupations  in  the  table  --  associated  with 
around  one-third  of  the  workshops  --  involves  jobs  in  quality  control, 
mechanical  assembly,  mail  sorting,  and  electrical  or  wiring  assembly, 
positions  which  require  both  conscientious  work  habits  and  a  considerable 
degree  of  competency,  suggesting  that  these  clients  may  be  effectively 
integrated  into  meaningful  work  situations. 


Ocoupational   Comparisons  of  the  Mentally  and  Physically 
Handicapped.     One  of  the  most  significant  studies  reviewed  by  the  study 
team  involved  a  comparison  between  trainable  mentally  deficient  clients 
and  physically  handicapped  clients  in  regard  to  self  evaluation, 
perceived  reality,  and  objective  reality  pertaining  to  the  quality  of  the 
client's  personal  attributes  and  work  performance  in  institutional 
training  programs. 

In  a  study  by  Dr.  Tseng,  it  was  demonstrated  that  the  trainable 
mentally  deficient  subject  differs  from  his  physically  handicapped 
counterpart  in  that  (1)  it  was  much  more  difficult  for  him  to  assess  his 
own  personal  performance  and  (2)  he  has  significantly  lower  personal 
veracity.  That  is,  very   wide  divergences  may  be  observed  in  the  way  in 
which  a  mentally  retarded  individual  views  himself  and  his  performance, 
when  compared  to  the  evaluations  of  professionals  and  administrators  in 
both  sheltered  employment  and  rehabilitative  situations. 

Overall,  the  gap  between  the  mentally  ill  person's  perception 
of  a  situation  and  the  way  it  is  viewed  by,  say,  an  administrator  of  a 
rehabilitative  facility  is  significantly  greater  than  is  observed  in  the 
case  of  physically  handicapped  individuals.  This  is  important  because  it 
was  clearly  demonstrated  that  the  greater  the  discrepancy  between  a 
client's  perceived  reality  and  objective  reality,  the  more  difficult 
training  becomes;  it  is  much  harder  for  the  retarded  person  to  attain 
any  type  of  suitable  and  sustained  employment. 
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For  the  Gottsche  Study,  this  comparison  between  the  physically 
and  mentally  handicapped  has  several  important  findinqs.  First,  it  is 
clear  that  vocational  and  rehabilitation  programs  should  engage  in 
periodic  self  evaluation  sessions  in  order  to  bring  a  higher  correlation 
between  their  perceptions  of  clients  and  those  of  administrators  and 
supervisors.  It  was  found  that  in  many  cases  employment  problems  of  the 
trainable  mentally  retarded  are  not  as  much  related  to  the  ability  to 
perform  as  they  are  to  a  lack  of  opportunity  to  perform.  Still,  the 
integration  of  the  mentally  handicapped  into  a  pairing-work  situation 
will  be  very   difficult,  and  will  not  serve  to  increase  productivity. 

Non-Sheltered  Employme\t  Opportunities.      As  a  result  of  the 
recommendations  just  noted  concerning  the  use  of  the  mentally  retarded, 
and  the  degree  to  which  meaningful  employment  may  serve  to  significantly 
improve  their  utility  for  society  (and  their  own  self  image),  Battelle 
reviewed  a  number  of  studies  dealing  with  the  types  of  meaningful 
employment  to  which  these  people  have  been  assiqned.  In  almost  every 
case,  specialists  that  the  team  contacted,  and  literature  reviewed, 
indicated  that  the  trainable  or  educable  mentally  retarded  client  (with 
an  I.Q.  of  over  60)  was  capable  of  working  in  a  pairing  situation  with  a 
severely  handicapped  client.  Jobs  to  which  they  have  been  assigned  with 
a  relatively  high  degree  of  satisfactory  performance  are  summarized  below.* 

Moderately  Skilled  Positions 

Card  Punch  Operator  Teachers  Aide 

Mail  Clerk  Printing  Press  Operator 

Carpenter  Telephone  Operator 

Medical  Technician  Laboratory  Worker 

•  Office  Machine  Operator  Sales  Clerk 
Cook 


rThe  problem  lies  in  the  fact  that  while  the  pairing  concept  could  work, 
it  would  require  a  high  degree  of  staff  monitoring  and  would  not  be 
cost  effective. 
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Semi- Skilled  Positions 


Animal  Caretaker 

Building  Maintenance 

Library  Assistant 

Glass  Installer 

Messenger 

Nursery  Worker 

Elevator  Operator 

Painter 

Photocopy  Operator 

Farm  Worker 

Porter 


Nurses  Aide 

Grocery  Worker 

Meat  Packer 

Engineering  Aide 

Furniture  Repairman 

Vehicle  Maintenance  Worker 

Landscaper 

Stock  Clerk 

Ward  Attendant 

Warehouseman 

Upholsterer 


Relatively  Unskilled  Jobs 


Laundry  Worker 

Dishwasher 

Food  Service  Worker 

Forest  Worker 


Laborer 
Janitor 
Car  Wash  Attendant 


Standards  and  Accreditation 


Beginning  in  1958,  and  especially  since  1967,  the  "Commission 
of  Accreditation  of  Rehabilitation  Facilities"  (CARF),  with  support  from 
the  Rehabilitations  Service,  Administration  (RSA),  has  been  developing 
standards  for  work  activities  centers  and  other  sheltered  workshops*  It 
has  also  served  as  a  private  accrediting  organization  for  workshops  as 
well  as  other  types  of  rehabilitation  facilities.  The  National 
Accreditation  Council  (NAC)  has  also  been  supported  by  RSA  to  develop 
similar  standards  for  agencies  serving  the  blind. 

.  In  1970,  the  Council  of  State  Administrators  of  Vocational 
Rehabilitation  urged  all  state  vocational  rehabilitation  agencies  to 
support  CARF  and  NAC  accreditation  of  rehabilitation  facilities.  By 
January,  1974,  20  states  had  adopted  policies  that  require  accreditation 


"A  more  detailed  description  of  CARF  Standards  and  relevant  definitions 
of  terms  arc  found  in  Appendices  B  and  C. 
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as  a  prerequisite  for  the  continued  funding  support  of  rehabilitation 
facilities  by  state  agencies.  Even  though  progress  has  been  made  by  a 
large  number  of  states  in  this  area  of  concern,  the  majority  of  state 
agencies  still  do  not  use  one  uniform  set  of  standards  to  evaluate  the 
effectiveness  of  sheltered  workshop  services  for  their  client  population. 
The  general  characteristics  of  the  CARF  guidelines  for  sheltered  workshops 
are  summarized  below. 


Physical  Plant  and  Equipment.     CARF  recommends  that  a 
rehabilitation  facility  shall  manage  its  fiscal  affairs  consistent  with 
sound  practices  and  legal  requirements.  CARF  describes  the  following 
standards  of  Fiscal  Management  required  by  individual  program  emphasis. 


•  Sound  and  accepted  practices  shall  be  observed  in  all 
business  and  industrial  activities,  including  purchase 
of  materials,  expansion  of  capital  resources,  sale  of 
products,  and  subcontracting. 

•  The  facility  shall  avoid  unfair  competition  with  other 
facilities  and/or  commercial  organizations  in  selling 
its  services  and  products. 

•  The  wage  rates  paid  to  clients  shall  correspond  with 
those  which  are  paid  for  comparable  levels  of 
productivity  in  private  industry. 


Work  Activity  Emphasis.      Sound  and  accepted  practices  shall  be 
observed  in  all  business  and  industrial  activities,  including  purchase  of 
materials,  sales  of  products,  and  subcontracting. 


•  The  program  shall  seek  business  only  on  a  fair  and 
competitive  basis. 

•  An  overhead  markup  supported  by  precise  analysis  of 
production  costs,  including  direct  labor,  shall  be 
charged  for  contract  work.   The  value  of  any  services, 
equipment,  or  space  provided  by  the  contractor  for  the 
contract  operation  shall  be  included  in  the 
determination  of  this  markup. 
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•  Selling  prices  of  the  program's  manufactured  products 
shall  be  based  upon  full  cost  reimbursement  and  in 
line  with  the  prevailing  price  range  for  such  products 
in  the  areas  in  which  its  products  are  marketed. 

•  Contract  prices  and  selling  prices  of  manufactured 
items  shall  be  reviewed  at  least  annually  to  assure 
that  they  remain  fair  and  competitive. 

•  The  program  shall  not  knowingly  accept  struck  work. 

•  Work  shall  be  based  on  the  costs  involved,  including: 

—  Local  industry  prevailing  piece  or  time  rates  for 
comparable  work 

—  Production  rate  norms  established  based  upon 
non-handicapped  people  when  verifiable  industry 
rates  are  not  available 

—  Costs  of  supplieSj    of  equipment  peculiar  to   the 
works    and  of  administrative  overhead. 

The  program  shall  seek  to  achieve  optimum  efficiency  consistent 
with  the  rehabilitation  needs  of  its  clients. 


Wages  and  Benefits.      The  program  shall  pay  wage  rates 
commensurate  with  those  paid  for  similar  types  and  amounts  of  work  by 
local  commercial  and  industrial  establishments  maintaining  approved  labor 
standards. 


•  Facility  wage  scales  shall  be  reviewed  at  least 
semi-annually  for  this  purpose. 

•  For  each  client  paid  at  piece  rates,  or  whose 
productivity  can  be  measured,  a  continuing  production 
record  shall  be  maintained. 

•  For  other  clients,  the  records  shall  contain  at  least 
a  semi-annual  report  on  the  client's  work  performance 
in  relation  to  his  earnings. 

•  If  there  has  been  no  increase  in  his  hourly  rate 
within  the  past  one  year,  the  record  shall  contain  an 
explanation. 
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For  each  type  of  work  performed,  the  program  shall 
maintain  records  reflecting  the  best  information 
available  as  to  normal  productivity  of  average 
non-handicapped  workers.   These  records  shall  show  the 
sources  of  information,  whether  from  commercial  or 
industrial  establishments,  time  studies,  or  other 
sources . 

The  program  shall  maintain  records,  reviewed  at  least 
semiannually,  of  local  prevailing  wage  rates  in 
industry  for  the  same  or  similar  types  of  work  as  done 
in  the  program;  or  if  these  are  not  readily  available, 
for  work  requiring  a  similar  level  of  skill.   The 
records  shall  show  dates  and  sources  of  information. 


The  program  shall  comply  with  governmental  wage  and  hour 
regulations. 


All  clients  shall  be  paid  at  least  the  applicable 
certificate  minimums  and  overtime  pay  required  by  law. 

The  workshop  shall  comply  with  legal  minimum  age 
requirements . 

Wage  payments  made  to  clients  shall  be  of  a  monetary 
nature,  and  not  payments  in  kind. 

Each  client  shall  receive  a  written  statement  for  each 
pay  period  indicating  his  gross  pay,  hours  worked,  and 
deductions . 

Financial  records  shall  make  it  possible  to  identify 
separately  at  least  the  following  operating  costs: 

Client  earnings  Insurance 

Wage  supplements  Maintenance 

Direct   labor  Occupancy 

Indirect  labor  Receiving  and  shipping 

Payroll  taxes  Administration 

Raw  materials  Production  development 

Marketing  and  selling  Transportation 

Warehousing  Materials  handling 


Voluntanj  Organizations.      The  number  of  regular  workshops,  and 
especially  work  activities  centers,  has  increased  almost  four-fold  during 
the  past  ten  years,  mostly  under  voluntary  auspices.  Of  the  400  workshops 
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sampled  in  the  Greenleigh  Study,  81  percent  reported  that  they  were 
operating  as  private,  non-profit  agencies,  often  affiliated  with  a 
national  organization.  While  it  was  estimated  that  approximately  50 
percent  of  all  income  was  obtained  from  business  sources,  the  other  half 
is  generated  from  referral,  grant,  and  charity  sources.  In  addition,  a 
total  of  65,076  hours  of  volunteer  time  was  found  to  have  been 
contributed  to  the  400  workshops  in  the  sample.  Four  out  of  five 
workshops  have  some  type  of  agreement  with  State  vocational  rehabilitation 
agencies,  and  about  half  of  the  workshop  populations  are  vocational 
rehabilitation  clients. 

It  is  clear  that  the  voluntary  sector  is  a  mainstay  of  the 
workshop  movement  and  has  provided  a  major  thrust  for  its  development. 
Continued  planned  cooperation  between  government  and  voluntary 
organizations  is  indispensable  for  the  implementation  of  a  responsive 
sheltered  employment  program  which  will  improve  the  productiveness  of  the 
severely  handicapped. 


Benefit  and  Cost  Consider utiom. 


Many  types  of  analyses  can  be  used  to  establish  the  value  of 
any  given  program  expenditures.  These  vary  greatly  in  utility, 
assumptions,  and  conclusions.  The  Greenleigh  Study  found  that  benefits 
exceeded  costs  by  $1.31  for  each  dollar  invested,  using  the  most 
conservative  discount  rate.  However,  there  are  some  marked  reservations 
about  these  findings  due  to  the  technical  aspects  of  the  computations, 
especially  assumptions  regarding  yearly  costs  and  benefits. 

In  addition  to  these  potential  economic  benefits  and  costs, 
there  were  other  true  social  benefits  identified  which  are  almost 
impossible  to  measure  but  may  be  fundamentally  as  important.  It  was 
reported  that  an  estimated  one-half  of  the  sampled  terminees  from 
workshops  showed  a  positive  change  in  terms  of  individual  problem 
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reduction,  such  as  self-care.  Of  all  sampled  clients,  37  percent  changed 
their  status  to  self-support  since  intake  into  workshops  from  some  other 
primary  source  of  support  (e.g.,  family).  For  many  severely  handicapped 
individuals,  sheltered  workshops  provide  the  only  means   available  for 
them  to  join  the  working  community  and  utilize  their  capabilities 
regardless  of  how  limited  they  may  be.  [This,  incidentally,  contradicts 
opinions  by  some  professionals  that  individuals  found  to  be  less  than 
30  percent  productive,  over  a  specified  period  of  time,  should  be  placed 
in  a  day  activity  center  or  other  non-work  oriented  institution.] 


Biomedical  and  Rehabilitation  Engineering 

In  general  terms,  rehabilitation  engineering  attempts  to 
replace  a  loss  of  function  suffered  by  an  impaired  organism  by  artificial 
means.  It  is  anticipated  that  this  will  be  a  major  growth  activity  in 
their  health  care  and  rehabilitation  field  in  the  future.  For  example, 
Public  Law  93-112  provides  funds  for  the  development  and/or  modification 
of  devices  which  are  not  commercially  feasible  for  production  to  meet  the 
needs  for  various  disability  groups,  and  it  is  anticipated  that 
significant  expansion  in  the  adoption  of  these  devices  will  take  place. 
However,  like  many  innovations  and  technological  breakthroughs,  a  number 
of  cases  to  the  degree  of  public  awareness,  or  publicity,  significantly 
greater  than  the  ease  of  which  these  devices  may  be  utilized  -- 
especially  in  a  sheltered  workshop  situation. 

A  number  of  studies  have  been  carried  out  dealing  with 
rehabilitation  engineering  and  biomedical  devices,  one  of  the  best  of 
which  was  completed  by  Keith  Copeland.  As  this  report  suggests,  attempts 
to  replace,  simulate,  or  supplement  normal  body  functions  by  artificial 
devices  are  often  crude  and  incomplete.  Even  with  the  most  advanced 
microminiaturized  electronic  techniques,  it  is  not  possible  to  imitate 
with  comparable  compactness,  full  precision,  those  body  actions  that  may 
be  absent  because  of  congenital  defects,  or  loss  through  traumatic  injury, 
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illness,  disease,  or  age.  However,  as  is  recognized  by  Gottsche,  while 
limbs  and  body  may  be  paralyzed  and  speech  lost,  brain  functions  often 
remain  unimpaired  and  mental  ability  is  frequently  undiminished.   In 
terms  of  specific  definitions,  biomedical  or  rehabilitation  engineering 
is  increasingly  focusing  on  ways  to  assist  the  severely  disabled:  those 
who  have  lost  c  opletely  or  have  little  movement  of  their  arms  or  legs, 
and  may  also  be  without  speech.  Biomedical  devices  enable  these 
handicapped  people  to  use  residual  physical  activities  not  only  to  control 
much  of  their  domestic  environment  and  equipment,  but  also  to  communicate. 
Aids  for  the  deaf  and  blind,  and  routine  appliances  such  as  prosthetic 
limbs  or  wheelchairs,  are  not  included  within  the  biomedical  realm. 

Within  the  past  ten  years,  remote  control  devices  have  been 
specifically  designed  to  help  the  handicapped  gain  a  degree  of 
independence  and  in  many  instances  carry  on  a  profession.  At  the  same 
time,  constantly  improving  medical,  nursing,  and  rehabilitation  techniques 
have  improved  the  life  expectancy  of  these  handicapped  individuals  to 
almost  a  normal  life  span.  Many  of  the  devices  which  are  evolving  in  this 
area  are  designed  to  extend  the  disability  of  the  severely  disabled  to 
help  themselves  and  to  reduce  their  dependence  upon  others.  There  are  now 
many  remote  control  systems  which  make  it  possible  for  them  to  operate 
electrical  appliances  such  as  radio  and  television  receivers,  tape 
recorders,  door  opening  devices,  inter-communication  systems,  and 
telephones. 

Simple  electrical  circuitry  can  provide  the  handicapped  with 
remote  controls  to  switch  on  lights,  fans,  radios,  and  televisions,  or 
"talking  books".  Through  the  provision  of  "intercom  systems"  they  may 
communicate  with  visitors  and  open  doors  by  remote  control.   In  the  home, 
simply  circuitry  at  the  bedside  can  enable  the  patient  to  control  the 
curtains,  to  adjust  the  alignment  of  special  beds,  to  summon  help  with  an 
alarm  system  or  especially  adapted  telephone.  In  those  cases  where 
people  are  impaired  in  terms  of  speech,  a  selector  type  of  aluminated 
letter  board  or  phrase  board  may  be  of  great  help.  Where  it  is  important 
for  thoughts  to  be  recorded,  a  solenoid  actuated  typewriter  could  be 
employed. 
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The  basic  differences  between  people  with  no  disabilities  and 
those  who  have  handicaps  is  that  while  the  former  can  go  to  the  controls 
and  enable  him  to  master  his  domestic  environment,  for  the  latter  to 
achieve  the  same  end  the  controls  must  be  brought  to  him.  Even  when  this 
has  been  done,  some  means  must  be  found  to  enable  the  disabled  patient  to 
activate  the  switch  that  turns  on  or  off  the  components  of  his  environment 
that  he  wishes  to  control.  To  do  this,  the  patient  must  be  able  to  produce 
some  voluntary  active  effort.  At  least,  which  will  be  the  lengthening  or 
straightening  of  one  digit,  or  varying  of  the  air  pressure  on  a  plunger 
switch  (through  the  use  of  the  mouth).  For  the  patient  who  is  able  to 
activate  the  variable  area,  a  simple  piano  of  switches,  or  a  bank  of 
switch  buttons,  will  provide  a  type  of  continuous  selector  device  that 
brings  into  play  various  high  or  low  voltage  circuits.  Further,  remote 
control  devices  are  an  extension  of  a  person's  physical  abilities;  those 
capabilities  which  should  be  exploited  to  the  fullest  in  the  first 
instance,  and  supplemented  by  the  minimum  of  equipment  for  tasks  to  be 
performed. 


The  Application  of  Biomedical  Equipment  in  a  Work  Environment. 
RSA's  (Rehabilitation  Services  Administration)  engineering  programs  have 
made  remarkable  progress  and  hold  great  promise  for  significant 
breakthroughs  for  assisting  the  severely  disabled  in  the  immediate 
future.  The  prospect  of  establishing  a  rehabilitation  engineering 
program,  however,  requires  considerable  planning  within  the  inordinate 
amount  of  time  focused  on  finance  and  manpower.  It  has  been  recommended 
by  all  of  the  experts  in  the  rehabilitation  field  contacted  by  Battel le 
(and  in  major  research  reports)  that  a  bioengineering  based  program  be 
closely  associated  with  a  comprehensive  medical  rehabilitation  program  -■ 
usually  within  a  major  university  medical  center  complex. 

Rehabilitation  engineering  programs  are  time  consuming  and 
very  costly.  Government  grant  programs  usually  fund  only  "research 
efforts".  A  prosthetic  and  orthotic  shop  is  basic  to  a  rehabilitation 
engineering  program.  In  addition,  a  full  array  of  services  could 
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conceivably  include  a  nurse,  orthopedic  surgeon,  a  neurologist, 
psychiatrist,  physiatrist,  a  rehabilitation  engineer,  pediatrician,  social 
worker,  vocational  counselor,  and  others. 

Some  engineering  rehabilitation  units  have  an  operating  budget 
as  small  as  $30,000  per  year,  while  other  programs  have  teams  of  10  to  12 
members  and  conduct  programs  of  approximately  $200,000  per  year. 
Further,  some  rehabilitation  engineering  programs  focus  specifically  on 
spinal  cord  injuries  while  other  organizations  are  concerned  with 
cerebral  pal sy  cl  ients.  However,  increasingly,  rehabilitation 
engineering  programs  are  dealing  with  the  broad  field  of  disability,  and 
accordingly  are  becoming  larger,  more  sophisticated,  and  are  characterized 
by  closer  ties  to  major  teaching  hospitals. 

A  design  of  prosthetic  devices,  voice  controlled  wheelchairs, 
space  biotelemetry,  pneumatic  mouth  operated  pressure  switches,  light 
sensitive  diodes,  and  other  similar  sophisticated  equipment  can  be  seen 
in  operation  with  a  number  of  clients  within  one  facility.  However, 
although  program  emphasis  is  always  on  the  welfare  of  the  patient,  programs 
are  limited  by  a  lack  of  a  pool  of  dedicated  resourceful  rehabilitation 
space  and  funds. 

The  experts  in  the  field  of  rehabilitative  engineering  view 
their  services  not  in  isolation,  or  even  in  association  with  an  individual 
hospital,  but  as  a  critical  adjunct  to  the  full  array  of  services  offered 
in  a  comprehensive  medical  or  rehabilitation  center.  Overall,  the 
majority  of  engineers  contacted  in  this  program  strongly  advised  against 
any  type  of  free-standing,  or  isolated  program,  divorced  from  the  other 
critical  components  of  physical  restoration,  independent  living, 
vocational  and  rehabilitation  programs,  and  direct  functional  ties  to 
major  teaching  hospitals. 
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A  Critical  Look  at  Sheltered  Workshops 
and  Their  Disadvantages 


A  number  of  studies  present  strong  views  related  to  the 
handicaps  under  which  sheltered  workshops  are  forced  to  operate  and 
compete  in  the  open  market.  Originally,  the  productive  function  of  a 
sheltered  workshop  was  an  ancillary  consideration.  Now,  production  and 
productivity  have  become  the  main  themes  in  a  workshop  setting.  By 
virtue  of  this  thrust,  workshops  are  being  moved  in  areas  beyond 
production.  Marketing   what  is  produced  has  become  the  primary 
consideration  in  successful  sheltered  workshops  across  the  nation. 

It  is  in  marketing  that  rehabilitation  agencies  are  in  conflict 
with  the  able-bodied  work  force  in  our  business/industrial  economy. 
Usually  rehabilitation  agency  personnel  have  little  expertise  in 
marketing,  and  their  financial  resources  are  too  limited  to  meet  the 
demands  of  a  competitive  world.  Rehabilitation  is  people-oriented. 
Business  and  industry  are  profit-oriented.  The  differences  in  these 
motivations  cause  usual  problems.  Rehabilitation  agencies  are  forced  to 
commit  disproportionate  amounts  of  limited  resources  into  marketing 
functions.  Many  sheltered  workshops  compete  against  each  other  by 
marketing  similar  goods.  Sale  price  of  products  and/or  services  are 
often  reduced. 

The  Federal  Wagner-O'Day  Act  helps  sheltered  workshops  for  the 
severely  handicapped  to  alleviate  the  low  pricing  situation.  Sheltered 
workshops  are  virtually  unaided  in  work  procurement  because  of  a 
combination  of  the  following  factors: 


•  The  location  of  the  facility 

•  The  nature  of  their  production  facilities 

•  Lack  of  needed  technical  assistance  and  special 
know-how 

•  Skill  requirements  in  excess  of  the  capabilities  of 
the  particular  handicapped  population 
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•  Low  tolerance  by  the  customer  for  variance  from 
specifications 

•  Adequate  financing  to  support  the  needed  inventory, 
accounts  receivable,  and  equipment. 

Fair  pricing  would  provide  a  workshop  with  the  resources  (money, 
skilled  manpower,  and  facilities)  with  which  to  compete  fully  and 
effectively  in  the  open  market  on  a  continuous  basis.  Further,  fair 
pricing  would  also  provide  a  workshop  with  the  work  it  needs  to  carry  on 
its  vocational  rehabilitation  and  training  objectives.  At  present, 
client  wages  are  reduced  to  compensate  for  sales  price  drops.  The  client 
in  effect  is  subsidizing  the  customer's  product  by  giving  up  some  of  his 
real  earnings  in  order  to  have  some  form  of  work.  The  workshop  itself 
provides  a  subsidy  to  the  customer  because  it  generally  fails  to  recover 
all  costs  associated  with  handling  an  order  from  start  to  finish. 


Workshop  Alternate  Positions.      Work  and  pricing  for  sheltered 

workshops  can  take  several  alternate  positions.  However,  if  work  is 

primary  to  the  rehabilitation  process,  pricing  becomes  of  secondary 
importance.  A  low  pricing  position  leads  to: 


•  An  indirect  subsidy  being  furnished  to  the  commercial 
world  by  the  workshop  via  its  substandard  and 
"illegal"  job  pricing  to  obtain  meaningful  work 

•  A  chaotic  marketplace  of  rehabilitation  and  sheltered 
workshops  using  their  limited  resources  to  compete 
with  each  other  for  this  work 

•  Unfair  competition  from  the  rehabilitation  and 
sheltered  workshop  for  the  commercial  firm  attempting 
to  sell  goods  and  services  of  a  like  kind  to  the  same 
customers 

•  Resentment  and  hostility  by  workers  in  commercial 
firms  performing  work  similar  to  that  performed  by 
clients  in  rehabilitation  workshops 


Many  programs  contain  severe  disincentives  to  the  vocational 
rehabilitation  of  the  handicapped.  Motivation  is  often  necessary  to 
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overcome  a  handicap.  A  severely  handicapped  individual  can  only  be 
motivated  if  incentives  prevail.  Current  financial  mechanisms  penalize 
the  handicapped  worker  through  loss  of  benefits. 

Conclusions 


Based  upon  the  review  presented  above,  the  following 
conclusions  may  be  drawn: 


•  Workshops  are  making  meaningful  societal 
contributions  as  rehabilitation  agencies 

•  Larger  workshops,  usually  found  in  major  cities,  with 
large  professional  staffs,  where  clients  are  given 
the  opportunity  to  participate  in  a  wider  range  of 
programs/services  are  most  successful 

•  Regular  workshop  programs  were  determined  to  be  more 
successful  than  work  activity  centers  for  the  most 
severely  disabled  clients 

•  Workshops  have  more  limited  success  in  placement  of 
handicapped  clients  into  competitive  employment,  but 
the  rate  of  success  is  insufficient  in  alleviating 
client  income  and  employment  problems 

•  Client  wage  levels  are  low  and  do  not  begin  to 
approximate  minimum  wage  levels 

•  Most  workshops  incur  major  operating  deficits  and  are 
really  supported  by  public  funds. 
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CHAPTER  IV.   POTENTIAL  REGIONAL  TIES 


The  purpose  of  this  chapter  is  to  investigate  the  possibility 
of  Gottsche  assuming  more  of  a  regional  role.  By  a  regional  role  is 
meant  the  possibility  of  attracting  clients  from  throughout  the  Old  West 
Regional  Commission  area,  as  well  as  serving  as  a  "center  of  technical 
excellence"  for  rehabilitative  services.  As  noted  in  preceding  chapters, 
one  of  Gottsche's  major  problems  involves  the  expansion  of  its  client 
population;  the  possibility  of  attracting  clients  from  throughout  the  Old 
West  area  has  to  be  examined  in  some  detail  --  although  very   realistically. 
In  Wyoming,  Gottsche  offers  a  number  of  unique  rehabilitation  and 
vocational  problems,  and  its  capabilities  should  also  be  evaluated  in  the 
larger  regional  context.  In  the  discussion  which  follows,  three  main 
topics  are  examined: 


The  need   for  Gottsche  in  terms  of  evolving  patient 
populations  in  competing  centers 

The  quality  of  cave   aspects  of  the  large  service  area 

An  objective  appraisal  of  the  role  of  Gottsche  as  a 
regional  rehabilitation  and  vocational  center. 


The  Regional  Perspective   —  The  Need  for  Gottsche 

The  reason  for  taking  a  regional  perspective  is  to  prepare  a 
general  assessment  of  the  number  of  disabled  people  in  the  Old  West 
Regional  Commission's  states,  and  to  clarify  the  potential  role  of 
Gottsche  in  serving  this  population  --  allowing  for  the  availability  of 
alternative  sources  of  care. 
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Potential  Client  Population 

In  1975  the  Old  West  Regional  Commission's  states'  population 
was  approximately  3,986,000  (Montana  --  748,000;  Wyoming  --  374,000; 
North  Dakota  --  635,000;  South  Dakota  --  683,000;  and  Nebraska  -- 
1,546,000).  When  viewed  in  light  of  national  relationships,  approximately 
two  percent  of  the  total  population  may  be  categorized  as  being  severely 
disabled,  in  terms  of  both  mental  and  physical  infirmities.  In  most 
cases,  it  is  exceptionally  difficult  for  these  individuals  to  hold  any 
type  of  permanent  employment.  Given  the  regional  population  noted  above, 
in  1975  approximately  80,000  individuals  were  severely  disabled  in  the 
Old  West  Commission  area.  This  general  relationship  was  verified  by 
examining  patterns  of  disability  found  in  the  Commission's  states.  For 
example,  in  1970,  based  upon  U.S.  Census  data,  there  were  approximately 
6,000  people  in  Wyoming  who  simply  could  not  work.  This  represents 
approximately  1.8  percent  of  the  population. 

In  terms  of  more  limited  disabilities,  ratios  vary  significantly 
according  to  age  groups.  Because  of  the  relatively  young  population  that 
is  characteristic  of  most  portions  of  the  Old  West  Regional  Commission 
area,  a  general  disability  rate  of  approximately  5.5  percent  would  seem 
appropriate.*  Using  this  number,  there  are  approximately  220,000 
individuals  within  the  Commission  area  who  may  be  classed  as  disabled, 
and  have  a  work  disability  that  precludes  their  employment  for  six  months 
or  more. 

Although  these  numbers  seem  high,  they  are  clearly  in  line  with 
national  patterns.  For  example,  in  1975  Wyoming's  Department  of 
Vocational  Rehabilitation  processed  1,400  cases,  accepted  49  percent,  was 
serving  1,900  active  cases,  and  "rehabilitated"  approximately  500 


'Average  disability  rates  for  persons  16-24  would  be  approximately  4.5; 
for  the  25-34  group,  5.3;  for  the  35-44  group,  7.0;  for  the  45-54  group, 
11.5;  and  55-64,  19  percent  are  disabled. 
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individuals.  For  the  U.S.  overall,  approximately  46  percent  of  referred 
or  extended  evaluation  cases  were  accepted,  and  about  25  percent  of  those 
served  were  rehabilitated.  The  relationships  for  the  other  states  are 
shown  in  Table  11 . 

When  one  examines  the  relationship  between  the  cases  processed 
and  overall  population,  a  different  pattern  exists.  For  the  U.S.,  the 
number  of  cases  processed  was  approximately  .5  percent  of  the  total 
population.  For  Montana  and  North  Dakota,  the  number  is  .6  percent;  .4 
percent  for  Nebraska;  but  only  .3  percent  for  Wyoming  and  South  Dakota. 
These  data  suggest  that  three  of  the  Commission's  states  are  in  line  with 
national  trends  of  reaching  disabled  individuals,  but  that  both  Wyoming 
and  South  Dakota  are  characterized  by  a  relatively  unattached  group 
needing  rehabilitation  service.   In  terms  of  this  study,  this  finding 
substantiates  suggestions  in  Chapter  II,  i.e.,  it  is  appropriate  that 
Gottsche  exhaust  expansion  potentials  within  the  State  before  a  broader 
geographic  perspective  is  examined. 


Available  Facilities 


A  summary  of  the  regular  sheltered  employment  programs,  work 
activities  centers,  and  training  and  evaluation  programs  (both  certified 
and  non-certified)  are  found  in  Table  12.  As  these  data  suggest,  the 
region  is  characterized  by  a  distribution  of  facilities  that  correspond 
with  population.  Programs  for  the  retarded  are  clearly  dominant,  and 
employment  opportunities  for  alcoholics,  the  blind,  and  persons  with 
miscellaneous  disabilities  (including  the  severely  physically  disabled) 
are  somewhat  limited.  While  the  Commission's  states  are  among  those  with 
the  fewest  number  of  workshop  and  training  and  evaluation  programs,  the 
availability  of  these  facilities  is  not  out  of  line  with  existing 
population  distributions. 
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TABLE    11.       OVERVIEW  OE   VOCATIONAL -REHAB  I  UTAH  ON 
CASES    IN  THE   OLD  WEST  AREA,    1975 


SOUTH   DAKOTA   -  COMBINED 
1975  Actual 


Section   110 

Total  Caseload 

Per  100,000  Population 
Per  Counseling  Man- Year 
Total  Rehabilitations 
Per  100,000  Population 
Per  Counseling  Man-Year 
Average  Cost  Per  Rehabilitation 
Per  Capita  Expenditures 
Extended-Evaluation  Cases 
Percent  Accepted 


1976  Actual 


1977  Estimate 


4,363 

3 

,543 

5,500 

637 

519 

806 

87 

74 

115 

1,090 

843 

910 

159 

123 

133 

22 

17 

19 

$3,463 

$4 

,376 

$3,948 

$  5.51 

$ 

5.40 

$  5.26 

2,500 

-- 

— 

61 

— 

-- 

NEBRASKA  -  COMBINED 


Section  110 

Total  Caseload 

Per  100,000  Population 
Per  Counseling  Man- Year 
Total  Rehabilitations 
Per  100,000  Population 
Per  Counseling  Man-Year 
Average  Cost  Per  Rehabilitation 
Per  Capita  Expenditures 
Extended-Evaluation  Cases 
Percent  Accepted 


Section  110 

Total  Caseload 

Per  100,000  Population 
Per  Counseling  Man-Year 
Total  Rehabilitations 
Per  100,000  Population 
Per  Counseling  Man-Year 
Average  Cost  Per  Rehabilitation 
Per  Capita  Expenditures 
Extended-Evaluation  Cases 
Percent  Accepted 


Section  110 

Total  Caseload 

Per  100,000  Population 
Per  Counseling  Man-Year 
Total  Rehabilitations 
Per  100,000  Population 
Per  Counseling  Man-Year 
Average  Cost  Per  Rehabilitation 
Per  Capita  Expenditures 
Extended-Evaluation  Cases 
Percent  Accepted 


7,704 

7,229 

10,700 

500 

468 

693 

142 

75 

111 

1,548 

1,409 

1,692 

100 

91 

109 

29 

14 

17 

$3,936 

$4,210 

$3,190 

$  3.95 

$  3.84 

$  3.49 

6,300 

-_ 

-- 

47 

-- 

-- 

NORTH  DAKOTA  -  COMBINED 


5,648 

5,411 

6,714 

884 

849 

1,054 

132 

119 

147 

1,267 

1,203 

1,130 

199 

188 

177 

30 

26 

24 

$2,895 

$2,678 

$2,851 

$  5.73 

$  5.05 

$  5.05 

4,200 

-- 

-- 

56 

-- 

-- 

MONTANA  -  COMBINED 


6,284 

5,685 

11,030 

872 

773 

1,500 

120 

109 

212 

1,443 

1,227 

1,385 

200 

166 

188 

28 

23 

26 

$2,537 

$2,881 

$2,785 

$5.07 

$  4.81 

$  5.24 

4,500 

-- 

-- 

46 

-- 

-- 

WYOMING  -  COMBINED 


Section  110 

Total  Caseload 

Per  100,000  Population 
Per  Counseling  Man-Year 
Total  Rehabilitations 
Per  100,000  Population 
Per  Counseling  Man-Year 
Average  Cost  Per  Rehabilitation 
Per  Capita  Expenditures 
Extended-Eva luat  ion  Cases 
Percent  Accepted 


1,813 

1,932 

2,996 

514 

538 

834 

93 

77 

119 

529 

642 

566 

150 

178 

157 

27 

25 

22 

$4,604 

$3,7()4 

$4,416 

$  6.90 

$  6.73 

$  6.96 

1,400 

-- 

-- 

49 

-- 

-- 
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TABLE  12.   DESCRIPTION  OF  REHABILITATION  AND 
EMPLOYMENT  PROGRAMS  IN  THE  REGION 


General   Retarded  Alcoholics   Blind  Misc.   Total 

Regular  Programs  --  Certificated  Sheltered  Workshops 

U.S.  381  213  48       89      56  787 

Nebraska  3  4  ______  7 

North  Dakota  --  2  --       --      --  2 

South  Dakota  --  1  --       --      --  1 

Montana  --  2  --       --      --  2 

Wyoming  --  --  --       --      --  0 

Work  Activities   Centers   —  Certificated 

U.S.  184  764  2  16  127  1,093 

Nebraska  1  28  --  --  2  31 

North  Dakota  --  2  --  --  --  2 

South  Dakota  --  5  --  --  --  5 

Montana  --  4  --  --  --  4 

Wyoming  1  3  --  --  --  4 

Training  and/or  Evaluation  Programs 

U.S.  258  160  3       29      25  475 

Nebraska  2  7  ______  9 

North  Dakota  --  2  --       --      --  2 

South  Dakota  --  1  --       --      --  1 

Montana  --  3  --       --      --  3 

Wyoming  --  --  --       --      --  0 

Total  N 'on- Certificated  Programs  of  All  Types 

U.S 175 

Nebraska  0 

North  Dakota 0 

South  Dakota .   1 

Montana 1 

Wyoming 1 

Source:   U.S.  Department  of  Labor 
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Of  special  importance  for  this  study  is  the  question  of  whether 
or  not  the  existing  facilities  are  adequate  for  the  current  client 
populations  of  the  area.  Table  13  presents  an  indication  of  the  total 
number  of  facilities  in  the  states,  clients  served,  daily  attendance, 
maximum  capacities,  and  an  indication  of  the  facilities  that  could  accept 
more  clients.  As  this  table  suggests,  each  of  the  states  within  the 
Commission  could  accept  more  clients  in  the  workshops,  activities  centers, 
and  training  and  evaluation  programs.  The  expansion  potential  in 
Nebraska,  Montana,  and  even  South  Dakota  is  substantial.  Perhaps  more 
important  is  the  fact  that  these  data  for  Colorado  suggest  that  almost 
500  additional  clients  could  be  accepted  by  facilities  in  that  state,  and 
the  number  in  Idaho  exceeds  150.   In  short,  existing  facilities  are 
clearly  available  in  these  states  to  accept  additional  clients,  and  it 
does  not  seem  feasible  to  envision  Gottsche  emerging  as  a  center  to 
provide  a  broad  range  of  services  across  the  multi-state  area. 


Certified  Facilities 

Another  indication  of  the  role  of  the  Gottsche  Foundation  in  the 
region  overall  is  the  availability  of  CARF  approved  centers.  There  are  a 
number  of  these  throughout  the  Old  West  area,  including: 

•  North  Dakota  --  one  facility  in  Grand  Forks 

•  Nebraska  --  one  facility  in  Grand  Island 

•  Montana  --  nine  facilities  -  in  Billings,  Butte,  Great 
Falls,  Helena,  Kalispell,  Missoula,  and  Miles  City 

•  Wyoming  --  one  facility  in  Cheyenne 

•  South  Dakota  --  no  facilities. 

In  addition  to  the  centers  noted  above,  the  State  of  Colorado  has  at  least 
12  CARF  approved  activities,  and  other  approved  centers  are  found  in 
Idaho,  Utah,  and  other  surrounding  states. 
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Professional  Support 

In  terms  of  other  professional  supporting  activities,  the 
larger  regional  perspective  has  both  its  positive  and  negative  aspects. 
First,  in  terms  of  registered  Occupational  Therapists  (1973),  according 
to  HEW's  Health  Resources  Statistics,  the  State  of  Wyoming  had  15, 
Montana  26,  Nebraska  48,  North  Dakota  52,  and  South  Dakota  28.  An 
accredited  program  in  occupational  therapy  was,  however,  provided  only  at 
the  University  of  North  Dakota  at  Grand  Forks. 

For  Physical  Therapy,  in  1975,  according  to  HEW,  there  were  25 
registered  Physical  Therapists  in  Wyoming,  with  46  in  Montana,  121  in 
Nebraska,  62  in  North  Dakota,  and  43  in  South  Dakota.  Academic 
institutions  offering  special  programs  in  physical  therapy  were  again 
limited,  and  found  primarily  in  North  Dakota  at  the  State  University. 
However,  on  the  borders  of  the  region,  especially  in  Colorado,  a  number 
of  other  programs  exist. 

The  availability  of  other  types  of  related  programs  throughout 
the  region  are  also  limited,  and  include: 


•  Therapeutic  recreation  is  found  at  Jamestown  College, 
Jamestown,  North  Dakota 

•  Rehabilitation  Counseling  at  the  graduate  level  is 
provided  at  East  Montana  College  in  Billings. 


While  the  region  is  clearly  limited  in  terms  of  educational  programs  for 
rehabilitation  related  professionals,  it  is  clear  that  a  wide  range  of 
programs  exists  in  Colorado,  Washington,  California,  Missouri,  and 
Illinois.  All  of  these  states  are  sending  professionals  into  the 
Commission's  area. 
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Quality  of  Care  Perspective 

The  second  major  perspective  to  be  examined  involves  the 
possibility  of  expanding  Gottsche  to  a  regional  perspective  --  with 
emphasis  upon  quality  of  care.  As  noted  above,  Gottsche,  and  indeed 
Wyoming,  are  surrounded  by  states  with  a  wide  range  of  rehabilitation 
programs,  many  of  which  are  CARF  approved.  This  perspective  raises  the 
question  as  to  whether  or  not  Gottsche  should  be  expanded  --  in  terms  of 
patient  care. 

Based  upon  an  examination  of  a  wide  range  of  successful 
rehabilitation  programs,  it  is  clear  that  for  the  severely  handicapped 
distance  is  a  major  hurdle  to  be  overcome.   For  example,  an  in-depth 
analysis  of  the  Albertson  "Home  Bound"  program  in  New  York  suggests  that 
very  powerful  distance  constraints  are  operational.  Professionals  on  the 
staff  of  the  Center  visited  Home  Bound  clients  almost  on  a  daily  basis. 
The  effective  radius  of  the  program  did  not  exceed  30  miles,  and  in  most 
cases  did  not  even  extend  beyond  the  central  portion  of  Long  Island. 
Further,  contact  with  prospective  employers  and  customer  firms  was  very 
closely  constrained  by  distance.   It  was  found  that  the  "public  relations" 
aspects  of  the  employment  program  were  limited  to  the  immediate  area. 
That  is,  it  was  essential  that  the  program  work  with  specific  Chambers  of 
Commerce  and  civic  groups,  most  of  which  were  found  in  the  immediate  area. 
Also,  in  terms  of  business  relationships,  very   close  contact  had  to  be 
maintained  with  customer  and  supplier  firms,  and  in  most  cases  these  ties 
did  not  exceed  30  to  40  miles. 

In  terms  of  quality  of  care,  distance  constraints  are  critical. 
A  number  of  studies  have  clearly  pointed  out  that  the  transportation  of 
the  severely  handicapped  is  difficult.  Consequently,  trips  beyond  100  to 
150  miles  are  often  very   tiring,  and  should  not  be  undertaken  on  a 
repetitive  basis.  This  would  suggest  that  one  way  around  the 
transportation  problem  is  to  have  clients  stay  at  Gottsche  for  a  long 
period  of  time.  However,  a  number  of  studies  have  clearly  indicated  that 
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this  is  not  desirable.  For  example,  the  role  of  the  client's  family  in 
providing  motivation,  support,  and  assistance  has  proven  especially 
strong.  The  direct  ties  to  the  family  are  made  much  more  difficult  with 
increasing  distance,  and  some  professionals  have  described  a  yery   powerful 
inverse  relationship  that  relates  successful  rehabilitation  to  distance 
from  an  individual's  home.  At  the  same  time,  working  ties  to  family 
physicians,  social  service  activities,  religious  organizations,  and  family 
friends  become  quite  strained  with  increasing  distance.  Finally,  several 
rehabilitation  professionals  in  individual  states  admitted  that,  on 
professional-personality-other  ground,  reticence  would  be  encountered  in 
their  office  to  send  clients  across  state  lines  if  they  had  satisfactory 
programs  "at  home". 

For  the  reasons  just  noted,  as  well  as  others,  it  is  clear  that 
it  would  be  very  difficult  to  establish  Gottsche  as  a  successful 
region-wide  program  --  from  the  quality  of  care  perspective. 

Conclusions 


Given  the  wide  range  of  very  high  quality  employment  and 
rehabilitation  facilities  throughout  the  Old  West  Regional  Commission 
area,  and  the  relatively  significant  distances  involved,  it  is  not 
feasible  to  suggest  that  Gottsche,  as  now  configured,  could  emerge  as  a 
major  focal  point  for  rehabilitative  services.  While  Gottsche  clearly 
could  provide  very   excellent  support  to  clients  from  the  individual 
states,  and  could  house  certain  "pilot"  programs  for  selected  groups,  it 
does  not. seem  appropriate  to  suggest  that  it  could  emerge  as  a  focal 
point  for  rehabilitation  or  as  a  major  center  of  excellence  in  this  area. 
The  latter  point  is  made  especially  doubtful  because  of  the  lack  of  a 
major  medical  facility,  teaching  hospital,  or  air  transportation  center 
in  the  Therrnopolis  area. 
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In  terms  of  quality  of  care,  it  would  be  very   difficult  to 
transport  clients  several  hundred  miles  on  a  regular  basis  and  maintain 
them  for  long  periods  of  time  at  Gottsche. 

For  the  reasons  noted  above,  it  is  suggested  again  that  Gottsche 
focus  its  development  efforts  on  the  State  of  Wyoming  --  where  distance 
barriers  may  be  overcome.   It  is  clear  that  there  still  exists  a 
substantial  amount  of  unmet  need  in  both  the  rehabilitation  and  vocational 
area. 
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CHAPTER  V:   DEVELOPMENT  PLAN  FOR  GOTTSCHE 

Introduction 

The  purpose  of  this  chapter  is  to  describe  a  development  plan 
for  Gottsche  that  will  facilitate  the  increase  of  the  client  population 
through  the  expansion  of  services  in  such  areas  as  training,  evaluation, 
and  sheltered  employment.  Given  the  geographical  setting  and  the  needs 
of  the  physically  handicapped,  recommendations  are  also  presented  for 
programs  involving  the  availability  of  increased  housing,  transportation, 
and  other  appropriate  services  for  the  new  mix  of  handicapped  clients 
envisioned  at  Gottsche. 

The  programs  described  below  are  designed  to  be  realistic,  both 
in  terms  of  the  resources  they  require  and  the  total  range  of  potential 
clients  that  may  be  attracted  to  Gottsche.  The  suggestions  included  are 
clearly  "doable"  as  opposed  to  measures  which  are  quite  impressive  on 
paper,  but  simply  offer  no  probability  for  success. 

Background   —  Program  Thrusts 

From  the  perspective  of  the  providers  of  rehabilitation 
services,  significant  improvements  have  been  made  both  in  terms  of 
reaching  more  clients  and  in  the  improvement  of  existing  programs.  They 
point  to  gains  in  client  independence,  improvement  in  life  styles  and 
quality  of  life,  breakthroughs  in  the  employment  market,  and  the  emphasis 
on  providing  a  much  wider  range  of  rehabilitative  services. 

On  the  other  hand,  critics  of  the  sheltered  employment  concept 
and  of  programs  for  the  severely  handicapped  have  suggested  that: 
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•  The  programs  are  often  inequitable,  ineffective, 
competitive,  and  inefficient,  especially  when  it 
comes  to  serving  selected  elements  of  the  population 

•  Major  gaps  exist  in  services,  often  leading  to  the 
neutralization  of  programs  that  have  the  potential  of 
being  very  good 

•  The  programs  often  are  artificially  supported  by 
Federal  funds  and  are  characterized  by  inadequate 
controls,  insufficient  knowledge,  poor  management, 
and  inadequate  resources. 

Both  providers  and  critics  cite  the  following  impediments  and 
restrictions  that  severely  limit  the  ability  of  rehabilitation 
organizations  to  successfully  accomplish  the  goals  established  for 
disabled  clients.  A  lack  of: 


1.  Adequate  housing 

2.  Affordable  transportation 

3.  Available  jobs 

4.  Barrier-free  environment 

5.  Job  development  and  placement  services 

6.  Meaningful  jobs. 

It  is  essential  that  plans  for  Gottsche  allow  for  the  critical 
observations  stated  above  in  the  design  of  a  realistic  development  program 
for  the  Center.  As  noted  in  Chapters  II  and  III,  Gottsche's  most  feasible 
method  of  increasing  client  population  is  through  the  expansion  of 
services  --  in  two  major  areas. 

First,  evaluation,  vocational,  and  employment  programs 
should  be  expanded.  Physical,  vocational  rehabilitation  regimens,  and 
employment  opportunities  should  compliment  each  other  and  should  be 
provided  concurrently  during  the  course  of  a  stay  at  Gottsche. 

Second,  supporting  services  in  housing,  transportation,  special 
educational  programs  (academic),  and  special  career  programs  (i.e., 
business  administration,  guidance,  counseling,  teaching)  are  necessary  if 
a  client  is  to  be  rehabilitated  to  the  maximum  extent  possible. 
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To  be  successful,  Gottsche  must  attain  a  viable  balance  in  all 
of  these  areas  if  its  expansion  potential  is  to  be  realized.   In  the 
discussion  of  the  expansion  plan  presented  below,  the  six  areas  noted 
above  are  presented  as  major  program  thrusts. 


Overview  of  the  Plan 

A  plan  for  expanding  the  client  population  at  Gottsche  has  at 
least  three  critical  time  frames,  with  related  actions.  These  are  listed 
below  and  shown  graphically  in  Figure  10. 

•  Immediate  (within  6  months) 

--  Board  decisions  and  administrative  actions 
--  Develop  working  relationships  with  Old  West 

Regional  Commission  to  increase  client  population 

•  Short  Term  (within  approximately  2  years) 

--  Expand  vocational  evaluation  program 

--  Expand  vocational  training  and  work  adjustment 

programs 
--  Begin  housing  development  program 
--  Initiate  first  stages  of  a  sheltered  employment 

program,  work  activities  center 
--  Make  initial  improvement  in  client  transportation 

options 
--  Develop  ties  with  selected  medical  centers 
--  Initial  demonstration-evaluation  projects  in 

barrier-free  living 

•  Long  Term  (between  2  and  5  years) 

--  Initiate  employment-industry  program  with 

sheltered  employment  section 
--  Integrate  mentally  retarded  into  the  employment 

program 
--  Develop  demonstration  programs,  with  emphasis  on 

biomedical  engineering,  transportation. 
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Immediate  Development  Steps    (Up  to  6  Months) 

In  the  short  run,  two  major  tasks  must  be  carried  out  at 
Gottsche.  First,  a  number  of  administration  actions  must  be  taken.  In 
general,  these  involve  arriving  at  a  concensus  among  Board  members 
concerning  the  need  and  direction  of  growth  programs,  the  preparation  of 
an  effective  and  realistic  long  range  plan,  and  steps  to  increase  the 
visibility  and  awareness  of  Gottsche.  Second,  steps  should  be  taken  to 
increase  the  Center's  client  population  as  soon  as  possible.  This  will 
involve  not  only  firming  up  ties  with  the  State  DVR  (already  excellent) 
but  more  important,  formally  requesting  support  from  the  Old  West 
Regional  Commission  to  cover  the  expense  of  sending  a  fixed  number  of 
clients  from  each  of  the  five  states.  These  tasks  are  discussed  in 
greater  detail  below. 

Administrative  Actions 


Overall,  it  would  seem  that  one  of  Gottsche's  major  problems 
lies  in  the  fact  that  it  has  no  objective  plan  dealing  with  where  it 
been,    its  current  situation   in  terms  of  resources  and  competition,  and 
where  it  is  going.     The  immediate  actions  and  program  formulation  steps 
should  be  taken  by  Gottsche's  management  and  Board  to  initiate  a 
development  program  designed  to  both  increase  client  population  and  to 
prepare  a  detailed  plan  for  the  growth  of  Gottsche.  Specific 
recommendations  include: 


•  Concurrence  and  agreement  must  be  obtained  from  the 
Gottsche  Board  of  Directors  for  the  expanded  program. 
When  this  occurs,  formal  steps  should  be  taken  to 
prepare  and  implement  a  comprehensive  long  range 
plan. 

•  Gottsche  should  enter  into  an  affiliation  agreement 
with  each  state  that  participates  in  the  Old  West 
Regional  Commission.   Each  individual  state  should  be 
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afforded  the  opportunity  to  occupy  five  residential 
slots  per  year  at  the  Gottsche  Rehabilitation  Center. 
This  will  be  the  first  step  in  increasing  the  client 
population. * 

•  Take  immediate  steps  to  plan  for  the  use,  or 
disposal,  of  the  Empire  Oil  property  and  other  real 
estate  controlled  by  Gottsche. 

•  A  much  more  aggressive  marketing  program  for  Gottsche 
should  be  initiated.   This  would  include: 

--  Gottsche ' s  Board  of  Directors  should  create  an 
expanded  Finance  Committee,  to  include  national 
level  celebrities  for  developmental  support  and 
fund-raising  purposes. 

--  Gottsche  should  immediately  have  prepared, 
professionally,  a  high  quality  promotional 
brochure  which  adequately  describes  the  Center's 
strengths  and  programs. 

--  Representatives  of  the  news   edia,  political  figures, 
private  entrepreneurs,  leaders  in  the  religious 
community,  and  other  prominent  citizens  should  be 
increasingly  involved  with,  and  aware  of, 
Gottsche 's  programs.   This  effort  should  begin  in 
Thermopolis,  where  a  number  of  people  do  not 
recognize  the  uniqueness  of  the  Center  --  or  what 
its  drawing  power  could  mean  for  the  town. 

--  Major  insurance  companies,  industries,  unions, 
national  rehabilitation  organizations,  and  others 
should  be  solicited  to  sponsor  studies,  special 
projects,  and  other  pilot  programs  deemed  feasible 
by  the  Gottsche  expansion  committee.   This  is 
absolutely  essential  so  that  a  high  quality  and 
professionally  prepared  brochure  that  describes 
the  resources  of  the  Center  be  prepared  as  soon  as 
possible . 

•  Gottsche  should  hire  a  full  time  specialist  (Grantsman) 
in  contract  procurement  and  sales  to  explore  and 
negotiate  all  possibilities  for  in-house  and  outside 
work  projects  (Wagner  O'Day,  state  government, 
private  industry,  and  others) . 


*Direct  contacts  should  be  made  to  the  State's  DVR's,  Departments  of 
Mental  Health  and  Retardation,  Crippled  Childrens  Programs,  and  others 
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Specific  Actions.     The  administrative  work  to  be  carried  out 
will  involve  such  tasks  as: 


•  Review  Battelle  Report 

•  Agree  with  or  modify  expanded  program  concept 

•  Establish  Board  Long  Range  Planning  Committee 

•  Establish  Board  Finance  Committee 

•  Develop  and  promote  an  affiliation  agreement  with  the 
Old  West  Regional  Commission  States  (slot  system/ 
cottage  program) 

•  Establish  contact  with  officials  of  U.S.  Department 
of  Housing  and  Urban  Development  (HUD) 

•  Investigate  funding  for  pilot  project  (demonstration 
funds:   barrier-free  architectural  research  community) 

•  Establish  contact  with  officials  of  the  U.S. 
Department  of  Transportation;  apply  to  U.S.  Department 
of  Transportation  for  mass  transit  demonstration  funds 
for  the  handicapped 

•  Develop  a  master  plan  for  use  of  the  Empire  Oil 
building  and  property  in  keeping  with  HUD/DOT  efforts 

•  Strengthen  ties  with  DVR  of  Wyoming  in  keeping  with 
expanded  plan 

•  Recruit  a  contract  procurement  officer  for  the  VR 
program 

•  Establish  contacts  with  major  insurance  companies, 
industry,  unions,  and  national  rehabilitation 
organizations  to  enhance  research  and  development 
capacities 

•  Re-open  and  strengthen  negotiations  with  the  Big  Horn 
Enterprises,  the  Children's  Institute  (Mentally 
Retarded) ,  and  the  Institute  for  the  Blind  in 
Thermopolis 

•  Finance  Committee  (with  the  assistance  of  the  fiscal 
officer)  should  draft  a  budget  for  the  housing   aspect 
of  the  program  based  on  projected  occupancy  of  the 
residential  cottages. 

•  Conduct  joint  planning  with  DVR  to  review  gamut  of 
work  opportunities  at  Gottsche  (in  keeping  with 
tourism  plan)  and  out-of-area  contract  related 
projects 

•  Develop  a  budget  for  total  housing  plan 

•  Recruit  national  celebrities  to  become  honorary 
members  of  Gottsche  Board  and  chair  fund  raising 
efforts . 


Rehabilitative  Medicine.     Althounh  it  is  not  identified  as  a 
separate  thrust  area  in  the  overall  plan,  a  number  of  changes  may  be 
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required  in  the  medical  area.   In  brief,  it  is  suggested  that  the 
following  actions  be  taken: 


Evaluate  the  current  medical  rehabilitation 

program's  ability  to  accomodate  increased  case  load 

Establish  physical/medical  and  bio-rehabilitative 

engineering  library 

Strengthen  contacts  with  DHEW  Office  of  Human 

Resources  Rehabilitation  Services  Administration  (RSA) 

Secure  copies  of  Rehabilitation  Engineering 

Guidelines 

Explore  requirements  associated  with  the  development 

of  a  multi-purpose  arthritis  center;  if  appropriate, 

apply  to  NIH  for  a  multi-purpose  arthritic  center 

grant  award 

Establish  contact  with  National  Institute  of  Health, 

National  Institute  of  Arthritis,  Metabolism,  and 

Digestive  Disease 

Establish  a  medical  rehabilitation  demonstration 

program  with  emphasis  on  education  and  training 

Establish  mail-telephone  contacts  with  a  wide  range  of 

physicians  within  100  miles  to  sheltered  referral 

patterns. 

Most  importantly,  develop  affiliation  agreements  with 

university  medical  centers  that  have  rehabilitation 

engineering  programs  around  the  country. 


Costs,   Sources  of  Funds.      Most  of  the  steps  noted  above  can  be 
completed  with  no,  or  minimal  costs  for  Gottsche.  In  fact,  in  most  cases 
they  represent  accepted  responsibilities  of  management  and  the  Board. 
The  only  potential  expenditure  that  may  be  incurred  involves  interviewing 
and  possibly  employment  costs  for  a  new  marketing  coordinator,  and  these 
are  discussed  in  the  final  section  of  the  chapter. 


Old  West  Commission  Program 

One  of  Gottsche' s  most  immediate  needs  is  to  increase  its 
current  patient  load.  As  suggested  in  Chapter  II,  the  facility  --  with 
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current  staffing  --  is  being  utilized  little  more  than  50  percent  of  its 
capacity.   It  is  recommended  that  Gottsche  apply  to  the  Old  West  Regional 
Commission  for  funds  to  support  sending  clients  from  each  state  to  the 
Center. 

The  benefits  to  the  clients  would  be  obvious.  These  would  be 
people  who  have  unique  needs  in  the  area  of  medical  treatment,  vocational 
evaluation,  and  vocational  training  --  but  for  reasons  such  as  severity 
of  impairment,  finances,  or  location  are  not  likely  to  receive  help.  A 
pilot  program  would  be  initiated  at  Gottsche  for  dealing  with  job 
training  for  the  severely  physically  handicapped  (plans  in  this  area  have 
been  prepared  by  the  Gottsche  V.E.  staff).  The  pilot  program  would  last 
for  one  year.  During  the  program,  rehabilitation  personnel  from  each 
state  would  visit  Gottsche  for  seminars  dealing  with  the  topic  area  and, 
at  the  completion  of  the  program,  a  final  report  (prepared  by  Gottsche) 
would  be  forwarded  to  each  state  and  would  assist  in  their  potential 
adoption  of  insights  developed  during  the  pilot. 

This  program  should  be  designed  so  that  it  increases  current 
demand  with  minimal  need  for  new  staff.  Accordingly,  funding  would  be 
requested  to  cover  the  expense  of  three  clients  from  each  state  (total 
15)  which  would  be  at  Gottsche  on  any  16  weeks  over  a  12  month  period. 
Total  costs  to  the  Commission  would  be  $110,000  to  $130,000. 


Short  Term  Development  Strategies    (to  2  years) 

The  short  term  development  strategies  represent  steps  to  be 
taken,  within  24-30  months,  which  will  lead  to  an  increase  in  client 
populations  through  an  expansion  of  services.  The  steps  include  the 
expansion  of  functions  in  testing,  training,  housing,  and  the  initial 
steps  of  a  sheltered  employment  program. 
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Housing 

There  is  some  question  concerning  the  desirability  of  client 
housing  available  in  Thermopolis  at  this  time.  While  the  case  may  be 
made  that  the  use  of  the  local  Holiday  Inn,  a  private  nursing  home,  and  a 
State  facility  are  adequate,  they  demonstrate  two  major  weaknesses. 
First,  qualitatively,  some  clients  do  not  apparently  like  to  spend  their 
non-treatment  time  in  either  private  motels  with  no  special  facilities, 
or  in  what  are  essentially  geriatric  nursing  facilities  --  surrounded  by 
elderly  people  characterized  by  terminal  problems,  with  whom  they  have 
little  in  common.  Second,  if  the  client  population  at  Gottsche  is 
expanded,  tightness  may  be  encountered  in  existing  facilities,  a  problem 
beyond  the  control  of  Gottsche 's  management. 

An  evaluation  of  Gottsche' s  need  for  housing  and  facilities  for 
independent  living  must  allow  for  both  short  run  cost-benefit  factors  and 
for  the  "opportunity  costs"  of  not  building  housing  designed  specifically 
for  the  handicapped,  with  operational  control  in  the  Center's  hands. 
Going  to  Thermopolis  and  staying  at  a  Holiday  Inn  or  a  geriatric  nursing 
home  may  not  actually  be  unpleasant,  but  it  certainly  offers  no  unique 
advantage  over  comparable  facilities  in  many  other  cities.  While 
Gottsche  may  realize  some  minimal  operational  savings  by  not  operating 
its  own  housing,  the  net  loss  of  income  may  be  greater  due  to  a  lack  of 
cl ients. 


Specific  Objectives.      The  following  objectives  pertain  to 
providing  desirable,  as  well  as  satisfactory,  housing  for  persons 
utilizing  Gottsche. 


•  Carry  out  objective,  in-depth  interviews  with  past 
Gottsche  clients  to  clarify  their  views  on  housing  at 
local  motels,  State  institutions,  and  nursing  homes; 
clarify  the  role  of  housing  in  keeping  and  attracting 
Gottsche' s  clients. 


: 


. 


. 


no 


•  Gottsche  must  develop  a  master  plan  for  the  use  of 
the  Empire  Oil  Building  and  related  property. 
Further,  no  disposal  or  modification  of  the  Empire 
Oil  property  should  be  made  until  a  revised  master 
plan  has  been  discussed  in  detail  with  the  Board  and 
appropriate  action  taken. 

•  Prepare  formal  plan  for  developing  a  housing  program 
for  Gottsche,  with  short  term  residential  facilities 
for  no  less  than  12  clients. 

•  Gottsche  should  include  in  its  housing  plans,  ways  of 
integrating  able-bodied  persons  with  the  handicapped 
and  disabled  in  order  to  both  reduce  operating  costs 
and  to  enhance  the  independent  living  environment.* 


Specific  Tasks.     The  specific  tasks  to  be  carried  out  in  regard 
to  housing  include: 


Establish  contacts  with  officials  of  the  U.S. 
Department  of  Housing  and  Urban  Development  (HUD); 
apply  to  HUD  for  demonstration  funds  for  the 
integration  of  the  handicapped  in  HUD  housing 
Review  copies  of  HUD  reports  dealing  with  housing 
for  the  handicapped,  such  as  Battelle's 
--  "The  Multi-Family  Housing  Shared  by  the  Abie- 
Bodied  and  the  Disabled" 
--  "Study  and  Evaluation  of  Integrating  the 

Handicapped  in  HUD  Housing" 
Explore  Independent  and/or  Creative  Living 
Rehabilitation  requirements 

Develop  understanding  of  general  planning  process 
--  Assess  market 

--  Assess  standard  housing  design  options 
--  Assess  adaptation  and  access  options  for  disabled 
--  Prepare  general  housing  concept  specifications 
Develop  an  understanding  of  the  programming  process 
--  Delineate  standard  design  elements 
--  Delineate  special  design  elements 
--  Delineate  design  element  requirements 
--  Prepare  an  architectural  design  program 
Develop  an  understanding  of  a  design  process 
--  Prepare  preliminary  design 
--  Prepare  design 
--  Prepare  final  design 

Retain  services  of  study  team  to  research  and  design 
barrier-free  architectural  environment 


"Gottsche's  Executive  Director  has  direct  experience  in  utilizing  the 
mentally  retarded  in  houskeeping  roles,  apparently  with  some  success 
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•  Study  tenant  characteristics  and  categories  of 
disabilities 

•  Develop  ratios  of  disabled  to  able-bodied  in  shared 
housing 

•  Review/research  types  of  tenant  income 

•  Decide  on  dwelling  complex  configuration  and  size 

•  Provide  management  services 
--  Counseling  of  tenants 

--  Security  and  surveillance 
--  Search  for  transfer  housing 

•  Provide  service  program  coordination 

--  Central  food  service,  kitchen,  dining  room 

--  Group  transportation 

--  Rental  of  special  appliances 

--  Laundry/garbage  collection 

--  Housekeeping 

--  Social/leisure  services 

—  Personal  care/hygiene 

--  Transportation 

•  Explore  acceptability  of  short-term  housing  options 
and  alternatives  (Empire  Oil  property,  local  nursing 
homes,  local  motels) 

•  Prepare  comparative  cost  estimates  associated  with 
all  forms  of  housing. 


Barrier-Free  Living  Programs.      Any  program  involving  housing  at 
Gottsche  must  revolve  around  a  "barrier-free  living"  theme.  This  aspect 
of  the  program  would  deal  not  only  with  providing  a  barrier-free 
environment  at  Gottsche,  but  could  lead  to  a  definite  work  project. 
Major  tasks  to  be  accomplished  include: 


•  Carry  out  an  objective  assessment  of  Gottsche  and 
areas  of  Thermopolis  to  determine  the  degree  to  which 
they  represent  barrier-free  environments,  and 
coordinate  a  plan  to  reduce  or  remove  these  obstacles, 

•  Gottsche  should  apply  to  the  U.S.  Department  of 
Housing  and  Urban  Development  (HUD)  for  funds  to 
establish  a  barrier-free  architectural  research 
project.   This  represents  one  type  of  revenue 
producing  project  that  would  be  based  at  Gottsche, 
and  would  employ  the  handicapped. 
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Discussion.      Public  Law  93-112,  The  Vocational  Rehabilitation 
Act  of  1973,  Title  V,  Section  502,  calls  for  the  establishment  of  an 
Architectural  and  Transportation  Barriers  Compliance  Board.  The  basic 
Board  functions  include: 

•  Investigate  and  examine  alternative  approaches  to  the 
architectural,  transportation,  and  attitudinal 
barriers  confronting  handicapped  persons 

•  Determine  measures  to  eliminate  barriers 

•  Promote  the  compliance  to  standards 

•  Consider  ways  in  which  travel  expenses  can  be  met  or 
subsidized  when  handicapped  individuals  are  unable  to 
use  mass  transit  systems  or  need  special  equipment  in 
private  transportation. 

Public  Law  93-112  provides  special  opportunities  for  the 
Gottsche  program  to  explore  the  possibility  of  establishing  an 
Architectural  and  Transportation  testing  ground  for  the  handicapped. 
Reference  has  been  made  to  the  wealth  of  literature  that  is  available  on 
barrier-free  site  design  by  the  U.S.  Department  of  Housing  and  Urban 
Development.  A  demonstration  program  at  Gottsche  involving  employment 
and  independent  living  arrangements  would  appeal  to  HEW,  Transportation, 
HUD,  and  the  Department  of  Labor.  Gottsche,  Thermopolis,  and  activities 
related  to  a  sheltered  tourism  community  would  be  an  experimental 
community  for  innovations  in  the  field  of  barrier-free  environments.  The 
traffic  generated  by  the  tourism  program  will  afford  ample  architectural 
testing  patterns  to  be  placed  in  full  production.  Subsidized  housing  for 
the  handicapped  should  be  another  major  thrust  of  the  expanded  program. 
Thermopolis  would  provide  an  ideal  setting  for  the  establishment  of 
experimental  stations  for  the  investigation  of  problems  associated  with 
the  transportation  barriers  and  housing  needs  of  handicapped  individuals. 

A  project  could  be  developed  by  the  Gottsche  Rehabilitation 
Center  to  survey  buildings  owned  or  leased  by  the  State,  county,  or 
municipal  governments  to  assess  the  degree  of  accessibility,  estimate 
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costs  in  rennovating  buildings  to  attain  accessibility  and  to  identify 
accessible  buildings  by  the  international  symbol  of  access.  Such  an 
activity  would  promote  employment  of  handicapped  people  in  the  public 
sector,  further  implementation  of  the  Architectural  Barriers  Act,  and 
provide  accurate  information  for  long  and  short  range  construction  and 
fiscal  planning  for  various  levels  of  government.  It  is  conceivable 
that  such  an  activity  could  also  be  directed  at  private  industry. 


Funding  and  Feasibility.      It  is  not  possible  to  "quantify"  the 
beneficial  impacts  accruing  to  Gottsche's  client  population  by  virtue  of 
improving  local  housing  and  independent  living  facilities.  Estimates  of 
converting  the  existing  cottages  at  Gottsche  for  short  term  residential 
use  range  from  $10,000  to  $15,000  each.  Conversion  of  the  Empire  Oil 
building  for  this  purpose  would  entail  an  appropriation  of  between 
$250,000  and  $300,000  (7,500  sq.ft.,  $35.00  per  sq.ft.).  These  costs 
could  easily  be  amoritized  in  between  seven  and  15  years,  depending  on 
the  discount  rates  applied.  Staffing  costs  for  three  shifts  (only  one  of 
which  is  professional)  will  run  between  $2,400  and  $3,000  per  month. 
This  would  require  a  minimum  of  8-10  residents  to  break  even.  However, 
as  noted  above,  deficits  in  this  area  may  be  covered  by  additional  fees 
paid  for  overall  Gottsche  services. 

Many  of  the  construction  and  rennovation  costs  involved  in  the 
expansion  may  be  covered  by  Federal  funds.  For  example,  the  "Catalog 
of  Federal  Domestic  Assistance"  lists  a  number  of  programs  that  are 
related  to  this  effort.  These  include  not  only  Rehabilitation  Services 
projects  of  HEW,  but  also  HUD  grants  directly  grants  directly  related  to 
construction  programs. 
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Transportation  Planning 

Problems  with  adequate  transportation  services  are  central  to 
any  growth  program  for  the  Center  because  they  relate  directly  to 
increases  or  decreases  in  client  demand.  Because  of  the  costs  involved, 
many  types  of  transportation  improvements  (such  as  new  highways)  are  in 
the  hands  of  the  Federal  and  State  governments  and  are  difficult,  if  not 
impossible,  to  influence.  However,  other  measures,  such  as  intra- 
Thermopolis  transportation  and  the  firming  up  of  air  taxi  service  may  be 
influenced  by  Gottsche. 


Specif io  Objectives.      The  following  general  tasks  should  be 
carried  out  to  alleviate  accessibility  problems  at  Gottsche. 


•  Gottsche  should  be  the  catalyst  in  the  Thermopolis 
community  to  facilitate  the  expansion  of  the  local 
airport.   Eventually  scheduled  service  should  be  the 
goal,  but  in  the  short  run  improvements  in  charter 
service  and  fixed  base  operations  should  be  stressed. 

•  Gottsche  should  assess  plans  for  improving  surface 
transportation  to  Thermopolis,  including  not  only  the 
road  net,  but  also  clarifying  trends  in  rail  and  bus 
service. 

•  Locally,  several  improvements  in  transportation  may 
be  appropriate,  such  as  the  need  for  mini-buses  and 
vehicles  specially  adapted  for  the  severely  disabled 
which  would  facilitate  their  movement  around  the  town, 
the  State  Park,  and  other  areas  of  interest.   At 
present,  the  degree  of  personal  isolation  and  lack  of 
mobility  at  Gottsche  is  almost  as  serious  as  when  the 
clients  are  at  home. 

•  As  a  long  term  source  of  funds,  the  Center  should 
apply  to  the  U.S.  Department  of  Transportation, 
especially  UMTA  (Urban  Mass  Transit  Administration), 
for  funds  to  establish  a  para-transit  research  and 
development  program  at  the  Gottsche  Rehabilitation 
Center. 
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Specific  Tasks   to  be  Carried  Out. 


•  Establish  contact  with  officials  of  the  U.S. 
Department  of  Transportation,  review  the  range  of 
programs  supporting  transport  of  the  handicapped 

•  Examine  the  long-range  plans  with  the  Highway 
Department  of  the  State  of  Wyoming;  determine 
how  the  Thermopolis  highway  net  may  be  improved 

•  Initiate  discussions  with  appropriate  parties  to 
expand  airport  facilities  at  Thermopolis  --  both 
charter  and  fixed  base 

•  Develop  a  Gottsche  Rehabilitation  Center 
Transportation  Plan  (in  keeping  with  total  program) 

•  Investigate  use  of  para-transit   system 

t  Coordinate  transportation  and  housing  plan 

•  Explore  utilization  potential  at  Thermopolis  airport 
for  national  tourist  trade. 


Discussion.      If  accessibility  were  improved  to  'ihermopol  is,  and 
within  the  city,  the  movement  of  clients  would  be  facilitated.  The  fact 
that  Gottsche  is  located  in  about  the  middle  of  a  rectangle  formed  by 
Interstates  80  and  90  running  east-west,  and  15  and  25  running  north- 
south  offers  some  encouragement.  However,  the  nearest  of  these  (1-25)  is 
about  three  hours  driving  time,  and  the  total  population  reached  within 
another  3-5  hours  is  very   limited.  Discussions  with  rehabilitation 
specialists  concerning  automobile  travel  of  the  severely  disabled 
suggests  that  a  2-3  hour  drive  is  the  maximum  that  should  be  attempted. 
Consequently,  the  client  tributary  radius  of  Gottsche  --  reached  by 
auto  --  should  be  realistically  limited. 

As  a  result  of  the  accessibility  situation  at  Gottsche,  improved 
air  transportation  may  be  critical.  Because  of  the  costs  involved  in 
operating  an  aircraft,  it  is  not  suggested  that  Gottsche  buy  or  lease 
this  equipment.  However,  it  is  strongly  recommended  that  working 
relationships  be  established  with  local  air  taxi-charter  firms  (who  have 
aircraft  capable  of  accomodating  the  handicapped)  and  that  these 
arrangements  be  fully  described  in  new  promotional  material. 
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Finally,  the  study  team  did  not  get  the  impression  that  intra- 
Thermopolis  transportation,  provided  by  specially  trained  drivers, 
utilizing  relatively  new  vans  which  accomodate  wheel  chairs,  was  readily 
available.  This  type  of  service  may  be  Gottsche's  primary  responsibility, 
and  steps  should  be  taken  to  provide  it  as  soon  as  possible. 

Funds  and  Feasibility .      Most  of  the  steps  described  above  could 
be  carried  out  by  the  Board  or  management  with  negligible  additional  costs. 
The  purchase  and  other  initial  expenses  related  to  a  van  with  appropriate 
insurance  would  cost  approximately  $10,000-12,000.  However,  several  sources 
of  Federal  funds  exist  for  this  acquisition  (purchase  or  lease),  both  from 
HEW  and  from  DOT. 

Expanded.  Total  Range  of  Vocational  Programs 

The  Gottsche  Rehabilitation  Center  currently  has  excellent 
facilities  for  vocational  testinq  and  evaluation.  Services  for  vocational 
counseling,  work  activity,  work  adjustment,  programs  for  job  evaluation,  job 
readiness,  and  job  placement  can  readily  be  developed  once  the  Gottsche 
program  moves  in  the  direction  of  an  expanded  program.  The  concepts  of 
sheltered  work  and  sheltered  workshops  which  provide  both  transitional  and 
extended  employment  can  become  programmatic  realities  at  Gottsche.  The 
transitional  nature  of  job  development  would  focus  on  up-grading  an 
individual's  performance  not  only  within  a  newly  established  industry  base 
at  Gottsche,  but  for  increased  placement  across  the  State. 

Vocational  programs  at  Gottsche  could,  and  should  be  expanded  for 
at  least  three  reasons:  1)  to  increase  client  populations  in  the  short  run 
(from  Wyoming  DVR);  2)  as  preparation  for  employment  at  Gottsche;  and 
3)  as  part  of  a  homebound  program.* 


*For  example,  at  George  Washington  University  in  Washington,  D.  C. ,  a 
research  project  was  completed  recently  which  proved  successful  in 
providing  training  and  employment  for  many  homebound  severely  disabled 
people  as  microf ilmers,  microfilm  editors,  micro-thin  jacket  fillers  and 
titlers.   These  jobs  involve  microfilming  important  documents,  editing 
rolls  of  films,  storing  the  images  on  small  cards,  and  placing 
appropriate  titles.   Documents  could  be  shipped  to  the  Center  and  back  to 
the  owner  without  too  much  difficulty  even  though  rail  and  flight  service 
are  limited. 
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Specific  Objectives.      The  following  objectives  pertain  to  the 
expansion  of  vocational  programs  at  Gottsche: 


•  Current  vocational  testing  and  evaluation  programs 
at  Gottsche  should  be  expanded  significantly  to 
include  a  full  range  of  vocational  rehabilitation 
programs  directly  related  to: 

--  Job  analysis 

--  Job  readiness  and  adjustment 

--  Work  counseling  and  placement 

--  Job  training. 

•  Educational  and  training  programs  related  to 
vocational  counseling,  research,  and  developmental 
and  rehabilitative  engineering  would  be 
strengthened  through  ties  with  these  institutions. 
Further,  programs  involving  various  types  of 
physical  and  medical  programs  directly  related  to 
vocational  rehabilitation  would  be  established  and 
strengthened. 

•  Gottsche  should  establish  a  physical  and  vocational 
rehabilitation  library.   In  other  words,  Gottsche 
would  evolve  into  a  "center  of  excellence"  in  the 
area  of  vocational  and  rehabilitative  services  for 
Wyoming,  and  the  Old  West  Regional  Commission  area. 


Specific  Tasks  to  be  Completed.     The  following  are  specific 
tasks  to  be  carried  out  at  Gottsche  to  strengthen  the  vocational  program: 


Develop  VR  program  at  Gottsche  to  include 

--  Pre-vocational  testing  and  evaluation 

--  Job  counseling 

--  Vocational  testing/evaluation 

Develop  capacity  for  the  establishment  of  a  work 

activity  center 

Develop  capacity  for  the  establishment  of  a  work 

adjustment  center 
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Gear  employment,  work  activity,  and  work  training 

around  the  demands  created  by  tourism,  as  well  as 

manufacturing* 

Assist  in  the  development  of  a  tourist  attraction 

plan  for  the  handicapped  and  their  families. 

Itemize  potential  work  area  and  projects  related  to 

such  areas  as : 

--  Tours 

--  Movies 

--  Indian  Culture 

--  Western  Activities 

--  Fishing 

Contribute  to  a  list  of  potential  products  and  work 

activities  associated  with  a  manufacturing  and 

production  plan. 


Other  Related  Programs.      The  expanded  vocational  program  will 
impact  other  Gottsche  programs.  The  most  important  are  listed  below. 


Psychological/Speech  &  Hearing /Social  Services.      An  expanded 
physical  and  vocational  rehabilitative  program  will  invariably  increase 
the  demand  for  psychological,  speech  and  hearing,  and  social  services. 
Three  basic  services  will  be  offered  for  clients  undergoing  physical  and 
vocational  rehabilitation:  (1)  medical  services;  (2)  vocational 
evaluation  and  training;  and  (3)  employment  services. 

Medical.     The  medical  phase  of  rehabilitation  is  usually 
characterized  by  high  levels  of  dependency.  The  higher  the  level  of 
dependency  the  more  services  that  are  required.  Psychological,  speech 
and  hearing,  and  social  services  play  a  significant  role  during  the 
medical  restoration  phase.  The  above  mentioned  services  come  into  sharp 
focus  during  work  adjustment  and  job  readiness  activities  of  the 
vocational  rehabilitation  phase.  The  employment  service  phase  requires 
the  least  amount  of  psychological,  speech  and  hearing,  and  social 
services.  These  services  are  usually  available  and  generally  offered  as 
needed  in  a  comprehensive  physical  and  vocational  rehabilitation  center. 


'Successful  work  adjustment  programs  are  closely  related  to  work  demand. 
This  is  why  a  center  in  New  York  may  be  successful;  and  why,  because  of 
its  location,  similar  programs  will  be  difficult  at  Gottsche. 
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Non-Employment /Independent  Living  Rehabilitation.      The  need  for 
non-employment  and  independent  living  rehabilitation  is  gaining  wider 
recognition  and  acceptance.  There  are  many  disabled  individuals  who  need 
assistance  in  going  about  their  activities  of  daily  living.  Once  up  and 
about  these  individuals  are  able  to  exhibit  considerable  mobility  in  a 
barrier-free  architectural  environment.  Many  of  the  severely  handicapped 
residents  of  independent  living  centers  have  pooled  their  resources  and 
have  hired  skilled  attendants  to  get  them  up  in  the  morninq  and  get  them 
back  in  bed  in  the  eveninq.  Reference  has  bt  n  made  to  model  independent 
living  centers  (some  funds  for  independent  living  are  available  through 
Title  XX). 

Many  rehabil itators  are  voicing  the  opinion  that  life  in  our 
culture  should  consist  of  more  "living"  than  of  just  working.  Work  occupies 
40  hours  of  a  168-hour  week.  Fifty-six  hours  (8  hours/day)  are  spent  in 
sleep.  The  remaining  72  hours  are  "living".  The  guality  of  life 
experienced  by  the  severely  disabled  is  coming  under  more  and  more  scrutiny. 
It  is  apparent  that  society  is  not  only  ignoring  a  potentially  productive 
work  force,  but  is  condemning  the  severely  disabled  to  a  life  of  futility 
and  despair  through  a  process  of  gross  unimaginative  neglect. 

Remedial  Education.      An  expanded  program  in  children's  long  term 
developmental  disabilities  is  desirable,  but  would  face  some  problems. 
Normally,  these  programs  operate  practically  on  a  "day-care"  center  basis 
with  the  children's  parents  in  attendance  as  rehabilitative  assistants 
(voluntary)  as  well  as  rehabilitative  trainees.  Housing  again  serves  as  a 
deterrant  to  the  development  of  an  elaborate  proqram  along  these  lines. 
While  it  is  conceivable  that  clients  and  parents  can  be  brought  in  for 
intensive  testing,  evaluation,  and  teaching  programs  ranging  from  three 
days  to  two  weeks,  long  term  clients  age  six  years  and  over  will  reguire 
remedial  education.   In  the  long  run  there  are  a  number  of  possibilities 
in  this  area.  Public  Law  94-142  includes  funding  and  provides  guidance 
for  severely  disabled  children,  but  this  is  not  a  feasible  program  for 
the  immediate  future.* 


'Gottsche  should  foylow  this  up,  as  a  number  of  new  programs  for  Crippled 
Children  are  emerging  from  HEW. 
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Funds  and  Feasibility.      Expansion  of  Gottsche's  vocational 
programs  will  require  additional  staff  and  facilities.  At  present  the 
vocational  evaluation  staff  of  two  persons  is  operating  at  a  maximum 
level.  Expansion  into  work  adjustment,  counseling,  and  training 
programs  will  involve  additional  staff.  As  noted  in  the  overview  of  the 
program  in  other  Centers  (Chapter  III),  an  instructor  in  a  particular 
area  of  training  and  job  analysis  should  work  with  8  to  12  people  in 
order  to  be  cost  efficient.  These  persons,  earning  between  $15,000  and 
$20,000  per  year  are  relatively  expensive,  so  it  is  not  realistic  to 
define  one  or  more  thrust  areas  until  programs  for  increasing  client 
demand  are  implemented. 

Several  major  sources  of  funding  exist  to  support  these  programs 
Increased  clients  assigned  from  the  Wyoming  DVR,  and  to  a  lesser  extent 
from  other  states.  Grants  are  available  to  initiate  these  programs  from 
the  Department  of  Labor  as  well  as  HEW,  especially  C.E.T.A.  and  Title  XX. 

Employment  Programs 


Job  Development  and  Employment.      The  purpose  of  this  thrust  will 
be  to  develop  sheltered  employment  at  Gottsche. 


•  Gottsche  should  investigate  the  potential  for 
establishing  a  work  activities  center  --  closely 
related  to  the  vocational  training  program  --  dealing 
with  simple  production  procedures. 

•  Gottsche  should  plan  for  the  establishment  of  a 
sheltered  employment  at  the  Center,  employing  people 
incapable  of  competing  in  the  open  market. 

•  Gottsche  should  prepare  detailed  long  term 
plans  for  the  establishment  of  a  viable  economic 
enterprise  --  built  around  a  sheltered  work 
environment  --  that  teams  and  pairs  clients  with 
able-bodied  employers. 

NOTF :   The  three  suggestions  noted  above  represent 
viable  alternatives  for  providing  some  type  of 
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employment  for  a  cross-section  of  disabilities,  and 
Gottsche  should  move,  over  time,  to  provide  all  three 
situations. 


Specific  Tasks.      Specific  tasks  to  be  completed  in  initializing 
the  program  include: 

•  Negotiations  and  communications  between  Gottsche,  the 
Big  Horn  Enterprises,  and  the  Institute  for  the  Blind, 
all  in  Thermopolis,  should  be  strengthened. 

•  A  further  strengthening  of  ties  with  the 
State  of  Wyoming  Department  of  Vocational 
Rehabilitation  in  keeping  with  its  expanded 
vocational  program. 

•  Develop  work  program  along  lines  of  tourism  demand 
--  Gift  shop  (small  items/Indian-cowboy  articles) 
--  Work  shops  (repair,  park  benches,  vendor  stands) 

•  Develop  skills,  training,  and  work  adjustment 
programs  in  food  service,  bookkeeping,  secretarial, 
services,  tour  guides  (audio-visual  aids) 

•  Develop  theater  (handicapped)  and  have  work  shop 
assist  in  making  scenery 

•  Sales  force  selection  of  employment  programs  in 
competitive  market  (initially  --  three  able-bodied 
people/handicapped  person) 

•  Procurement  officer  selection  of  long  life  work 
activities  either  within  the  Gottsche  program 
(Gottsche  sponsor)  or  establish  contracts  with 
outside  industries  for  work  to  b(    done  at  Gottsche 

•  Solicit  insurance  companies,  unions,  industry,  and 
philanthropic  organizations  to  conduct  special 
studies  and  sponsor  innovative  programs  associated 
with  the  tourism  industry 

•  Adopt  a  manufacturing  and  production  plan 

•  Procurement  officer  to  work  closely  with  the  VR 
workshop  manager  to  design  employment  package  (type 
of  work  to  be  performed,  equipment,  manpower,  market, 
production,  communication,  and  coordination) 


Discussion.     Many  of  the  mistakes  that  sheltered  workshops 
across  the  country  have  made  can  be  avoided  by  the  Gottsche  Center. 
Normally  three  groups  of  handicapped  people  are  generally  considered  in 
need  of  the  services  provided  at  sheltered  workshops: 
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•  Those  who  have  never  worked  or  have  lost  their  skills 
and  work  habits  as  a  result  of  injury  or  disease 

•  Those  who,  for  psychological  or  social  reasons,  are 
not  acceptable  to  competitive  industry  without  the 
development  of  proper  work  habits  and  productive 
skills 

•  Those  who  should  have  regular  full-time  or  part-time 
work  but  are  incapable  of  meeting  regular  industrial 
standards. 


A  sheltered  workshop  that  is  established  to  serve  the  above 
mentioned  handicapped  people  is  doomed  to  failure  unless  a  substantial 
subsidy  is  available.  The  typical  sheltered  workshop  is  so  dependent  on 
outside  contracts  for  its  survival  that  this  model  may  present  a  number 
of  problems  for  Gottsche.  The  lack  of  contract  work  on  a  sustained  and 
regular  basis  has  been  the  reason  for  much  organizational  anxiety  and  in 
many  cases  has  been  responsible  for  the  demise  of  centers  and/or 
institutions.  A  continuous  flow  of  work  is  needed  to  keep  employees 
productively  engaged  and  to  maintain  workshop  rehabilitative  services. 
The  inability  of  a  vocational  rehabilitative  organization  to  provide 
employment  defeats  the  yery   purpose  of  a  sheltered  workshop's  existence. 

Gottsche  can  evolve  into  a  state  and  reqional  center  for 
both  physical  and  vocational  rehabilitation.  The  long  term  rehabilitation 
requirements  of  many  physical  disorders  can  be  put  to  excellent  use 
to  train  or  retrain  disabled  individuals  to  become  independent  and 
productive  members  of  their  communities.  Policy  options  for  enhancing 
employment  prospects  for  the  severely  handicapped  include: 


•  Affirmative  Action  (Public  Law  93-112) 

•  Public  Sector  Employment 

•  Public  Service  Work  Programs 

•  Sheltered  Work  Programs 

•  Wage  Subsidies 

•  Employment  Quotas 

•  Projects/Grant  Awards 

•  Industry  (Contract  Services) . 
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Earnings  must  exceed  a  level  that  provides  an  incentive  for 
rehabilitation.   It  does  not  appear  that  the  "best  configuration  plan" 
proposed  for  the  Gottsche  Rehabilitation  Center  by  Battelle  can  survive 
with  the  provision  of  recommendations  to  develop  contract  work  activity 
centered  around  packaging,  assembling,  sorting,  repairing,  and  other 
menial  industrial  t. asks.  The  basic  reason  for  this  statement  is  its 
geographic  location,  the  sparce  population,  and  transportation  facilities 
The  last  reason  relates  to  shipping  of  raw  and  finished  products  as 
well  as  inherent  mobility  problems  of  clients. 


The  following  recommendations  are  based  on  the  opinions  and 
thinking  of  the  leading  experts  in  the  field  of  rehabilitation  (see 
Resource  Acknowledgements).  The  Gottsche  Rehabilitation  Center  must 
create  a  unique  industry  in  order  to  be  successful  in  sheltered  employment 
The  creation  of  an  industry  that  focuses  on  competitive  tourism  or 
therapeutic  recreational  services  could  accomplish  a  variety  of  objectives. 


Tourism  as  a  Basic  Activity.      The  establishment  of  a  barrier- 
free  community  for  the  disabled  and  handicapped  is  central  to  the  entire 
"best  configuration  plan"  for  the  Gottsche  Rehabilitation  Center.  Tourism 
attractions  are  provided  in  a  setting  designed  to  accomodate  the  physically 
handicapped.  The  competitive  setting  of  tourism  can  produce  a  source  of 
profitable  work  and  the  constant  demand  and  diversification  necessary  to 
sustain  an  appropriate  and  imaginative  employment  program.  The  following 
activities  and  work  related  tasks  are  associated  with  the  tourism 
industry: 


Frontier  Culture 

American  Indian/Cowboy  Museum 

Guided  Tours  (State  Park/Big  Horn  Canyon) 

Children's  Zoo 

Handicapped  Theater 

Nature  Hikes 

Country  Stores 

Arts  5  Crafts 

Print  Shops 

Horticulture  and  Floristry 

Mail  order  house  business 
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•  Business  office 

•  Restaurants 

•  Gas  stations 

•  Sporting  activities 

c  Minerology  and  lapidary  work 

•  Costume  jewelry 

•  Rehabilitation  museums  (from  crutches  to  rehabilitative 
engineering) . 


In  Georgia,  near  Atlanta,  the  State  Parks  Department  has 
developed  a  recreation  area  for  handicapped  people  in  one  of  the  State 
Parks.  It  serves  the  handicapped  in  three  ways:  one  area  accomodates 
the  daily  visitor  with  opportunities  to  fish,  swim,  picnic,  boat,  hike, 
and  enjoy  play  and  game  apparatus.  A  second  area  is  devoted  to  vacation 
style  cottages  for  rent  on  a  short  term  basis  to  the  handicapped  and  their 
families  who  wish  to  stay  overnight.  Cottages  can  be  used  in  conjunction 
with  the  area  for  daily  visitors.  The  third  area  provides  for  group 
camping  complete  with  living  and  program  accomodations  --  this  is  a  group 
of  structures  such  as  campers,  cabins,  dining  hall,  and  meeting  rooms. 
The  Georgia  program  has  proven  yery   successful.  Occupancy  rates  are  high 
and  the  project  has  become  readily  accepted  as  a  family  vacation  center 
for  families  with  both  physically  and  mentally  impaired  members. 

With  some  modification  and  alteration  of  this  Georgia  concept, 
the  Gottsche  Rehabilitation  Center  could  develop  a  regional  and  national 
attraction  for  handicapped  people  as  a  business  venture. 

Implementation.      "Sheltered  work"  instead  of  sheltered  workshops 
is  a  relatively  new  concept  in  vocational  rehabilitation.  Sheltered  work 
could  be  provided  in  a  subsidized,  specially  constructed,  training  unit  as 
part  of  a  competitive  tourism  industry.  Able-bodied  would  have  to  be 
employed  to  initiate  the  tourism  program  at  Gottsche  employing  a  ratio  of 
two  or  three  able-bodies  persons  to  every  disabled  individual.  All 
profits  would  be  put  back  into  the  program  to  subsidize  those  handicapped 
clients  who  are  in  training  and/or  who  are  among  the  less  productive 
disabled  individuals.  Additional  disabled  individuals  would  then  be 
brought  into  the  program  as  vacancies  occur  and  as  the  disabled  are 
trained  to  take  on  more  responsibilities.  The  primary  objective  of  the 


, 
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employment  program  would  be  to  provide  reasonable  pay  for  the  maximum 
number  of  severely  handicapped  at  the  minimum  possible  annual  subsidy  per 
worker. 

Operational  Const-paints.      Sheltered  workshops  are  characterized 
as  being  labor  intensive  and  generally  having  low  profitability. 
Inefficiency  stems  from: 

•  Poor  management  (production/business) 

©  Too  small  to  benefit  from  scale  economies  (economies 
of  scale) 

•  Production  specialized  for  particular  disability 
(limits  variety  of  contracts) 

•  Undercapitalization  (substitutes  manpower  for 
productive  machinery) . 

The  demands  of  a  competitive  workshop  call  for: 

•  Marketing  skills 

•  High  working  capital 

•  Wide  range  of  skills  among  workers 

•  Utilization  of  management  and  production  techniques 
(to  achieve  financial  autonomy) 

•  Contract  negotiation  skills. 

A  workshop  serving  a  low  density  population  must  be  more  flexible  in  terms 
of  the  type  of  client  it  serves  at  any  time  than  a  workshop  in  an  urban 
area.  Management  in  a  low  density  area  must  be  above  average  in 
capabilities  because  of  problems  of  production  and  market  coordination. 

High  wages  and  high  productivity  are  associated  with  the 
following  clients:  the  blind,  orthopedic,  tubercular,  cardiovascular,  and 
hearing  disabilities.  Low  wages  and  low  productivity  are  associated  with 
the  vocational  rehabilitation  of  the  mentally  retarded,  the  emotionally 
disturbed,  and  the  severe  cerebral  palsied.  In  this  context,  the  tourism 
approach  offers  several  attractive  features  for  Gottsche.  First,  some  of 
the  Center's  client  types  demonstrate  relatively  high  productivity  and 
could  be  integrated  into  the  right  type  of  work  program.  Second,  tourism 
is  desirable  because  it  will  bring  "customers"  to  Gottsche,  it  can  utilize 
existing  Thermopolis  resources  (such  as  motels),  and  capital  as  well  as 
certain  operational  costs  may  be  reduced. 
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Training  programs  established  directly  in  an  area  of  business 
is  the  best  case  for  sheltered  work  in  a  competitive  industry.  There  is 
no  substitute  for  the  assessment  of  the  effectiveness  of  vocational 
rehabilitation  than  is  the  actual  industrial  situation.  Employers  in 
industry  run  a  high  risk  when  employing  handicapped  individuals  in 
"on-the-job"  training  situations.  These  diseconomies  can  be  planned  for 
when  the  Gottsche  Center  is  the  employer.  The  availability  of  other 
Gottsche  employees  to  train  the  severely  handicapped  affords  services 
that  are  lacking  in  competitive  industry. 

A f fili ations  with  University  Medical  Centers 

It  is  essential  that  the  Gottsche  administration  develop 
affiliation  agreements  and  cooperative  working  relationships  with 
university  medical  centers  in  the  region  in  order  to  lay  the  groundwork 
for  the  completion  of  the  total  Gottsche  expanded  plan.  Affiliation 
agreements  with  academia  provide  a  number  of  desirable  outcomes.  The 
immediate  benefit  is  the  mixture  of  theory  and  practice  that  is  provided - 
as  well  as  having  the  advantage  of  the  most  up-to-date  information 
concerning  advances  in  medical  vocational -rehabil itative  technology  and 
the  by-products  of  research  and  development  that  are  emerging  in  the 
bio-engineering  area. 

An  affiliation  agreement  with  the  Craig  Institute  in  Denver, 
Colorado,  would  open  discussion  for  the  establishment  of  a  Department  of 
Rehabilitative  Engineering.   It  is  also  recommended  that  lines  of 
communication  be  established  with  Departments  of  Rehabilitative 
Engineering  at:  Rancho  Los  Amigos  Hospital,  Downey,  California;  Stanford 
Crippled  Children's  Hospital,  Palo  Alto,  California;  the  Rehabilitation 
Engineering  Center,  Northwestern  University,  Chicago,  Illinois; 
Mississippi  Methodist  Rehabilitation  Center,  Jackson,  Mississippi; 
Jackson  Memorial  Hospital,  the  University  of  Miami,  Miami,  Florida;  and 
the  Research  Triangle  Institute  at  the  Research  Triangle  Park,  North 
Carol ina. 
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The  Rehabilitation  Engineering  Department  of  DHEW/RSA  is  in  the 
process  of  revising  their  national  standards.  These  standards  will  be 
available  in  the  early  part  of  1978.  It  is  recommended  that  contacts  be 
made  with  regional  offices  and  the  full  extent  of  research  and 
development  grant  awards  for  rehabilitation  engineering  be  explored  along 
with  the  design,  preparation,  and  submission  of  grant  requests. 

Education  and  training  are  also  important  aspects  of  the 
Gottsche  expanded  plan.  The  continuing  education  and  training  of 
vocational  counselors,  physical  and  occupational  therapists,  rehabilitation 
nurses,  teachers  in  special  education,  along  with  other  allied  help  and 
vocational  professionals  and  students  is  particularly  important  if  the 
Old  West  Regional  Commission  states  are  to  get  any  return  on  their 
financial  investment.  Thermopolis  provides  an  ideal  setting  for  regional 
rehabilitation  meetings  for  professionals.  The  ability  to  offer  field 
training  for  students  invariably  increases  the  quality  of  medical  and 
vocational  training  provided  at  a  Center  and  increases  the  likelihood  of 
attracting  grant  awards. 


Long  Term  Programs    (2-5  Years) 

As  a  result  of  the  study  team's  telephone  survey,  personal 
interviews,  site  visits,  and  other  steps,  it  became  obvious  that  two  of 
the  original  vocal  points  of  the  overall  study  are  not  really  feasible  in 
the  short  run.  These  reflect  problems  related  to  productivity,  locational 
relationships,  capital  expenditures,  and  other  considerations. 

The  Pairing  Concept 

It  was  necessary  early  in  the  study  to  carefully  define  the 
types  of  retarded  clients,  by  degree  of  retardation,  that  could  best  fit 
into  a  sheltered  workshop  rehabilitation  program  at  Gottsche.  Several  of 
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the  initial  findings  concerning  pairing,  especially  in  work  situations, 
were  discussed  in  Chapter  III.  As  a  "double  check"  on  this  component  of 
the  analysis,  several  professionals  in  the  Ohio  Department  of  Mental 
Health  and  Mental  Retardation  were  contacted.  Their  suggestions,  and 
these  were  confirmed  by  an  extensive  list  of  telephone  contacts,  were 
generally  negative  in  this  area. 

Overall,  there  has  been  an  increase  in  the  use  of  mental  health 
para-professionals.  Such  para-professionals  have  worked  successfully  in 
selected  settings,  but  almost  always  in  very   limited  roles.  The  use  of 
these  para-professionals  to  assist  the  physically  disabled  is  also 
limited,  and  involves  largely  personal  care  or  housekeeping  type  tasks. 

For  example,  in  one  case  mentally  retarded  para-professionals 
were  used  as  "mother-surrogates".  Retarded  children  who  were  considered 
unadoptable  because  of  their  mental  retardation  were  placed  in  an 
institution  as  "house  guests".  Each  child  was  adopted  by  other  retarded 
residents,  and  the  success  of  the  program  was  evaluated  in  terms  of  social 
improvement,  toilet  training,  feeding  ability,  and  need  for 
institutional ization. 

In  these  cases  the  surrogate  mothers  remained  with  the  children 
four  hours  a  day,  five  days  a  week,  with  constant  supervision  by 
professional  staff.  Overall,  the  results  seemed  to  indicate  that  these 
para-professionals  were  responsible  for  some  slight  improvement  in  the 
coping  abilities  of  their  "children"  and  did  contribute  to  some  slight 
reduction  in  staff  requirements.  However,  it  was  also  clear  that  while 
the  mentally  retarded  can  serve  as  para-professionals  in  a  workshop 
setting,  it  would  be  very  difficult  to  justify  on  a  cost  effective  basis 
because  of  the  large  numbers  of  supervisors  involved.   In  fact,  several 
professionals  suggested  that  the  whole  concept  is  so  complex  relatively 
that  a  net  increase  in  staff  requirements  might  be  observed. 
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Biomedical  Engineering 

The  Battelle  researchers  contacted  a  number  of  leaders  in  the 
field  of  biomedical  engineering  during  the  study.  It  was  learned  in  a 
conversation  with  Joseph  Tramb,  the  Director  of  Rehabilitative  Engineering, 
Rehabilitative  Service  Administration,  that  new  standards  are  being 
prepared  for  biomedical  engineering  units,  but  will  be  available  in  the 
fall  of  1977. 

The  prospect  of  establishing  a  rehabilitative  engineering 
department  at  the  Gottsche  Rehabilitation  Center  was  discussed  with  some 
of  the  leaders  in  the  field  of  rehabilitative  engineering.  Disabilities, 
costs,  personnel,  and  program  philosophies  were  discussed.  A  list  of  the 
rehabilitation  engineering  reports  and  the  organizations  they  represent 
appear  in  the  resource  acknowledgement  section  and  the  bibliography  of 
this  report. 

Examples  of  such  ultra-sophisticated  biomedical  and 
rehabilitative  engineering  aids  for  the  severely  handicapped  include: 

•  Patient  Initiated  Light  Operated  Tele-Control  (PILOT) 

•  A  Lightspot-Operated  Typewriter 

•  Morse  Code  and  Voice  Control  for  the  Disabled 

•  Typewriter  Control  by  Dental  Palate 

•  Visual  Effect  from  Muscle  Movement 

•  A  Detector  for  Very  Small  Movements  of  Limbs  and  Digits 

•  A  Communication  System  for  the  Handicapped 

•  Simplified  Communication  System  for  the  Aged  Infirmed. 

Figure  11  presents  a  general  guide  to  aids  for  the  severely 
handicapped.  A  rehabilitative  engineer  and  a  physiatrist  are  indispensible 
in  the  establishment  of  a  rehabilitative  engineering  department. 

The  funding  that  is  available  for  programs  that  deal  with 
either  rehabilitative  and/or  biomedical  engineering  are  concerned 
exclusively  with  research  and  development.  No  grant  funds  are  available 
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for  patient  treatment.  University  medical  centers  that  have  elaborate 
comprehensive  medical  rehabilitation  programs  are  the  usual  grant 
recipients.  It  is  unlikely  that  the  Gottsche  Rehabilitation  Center  wc  Id 
get  any  funds  for  rehabilitative  engineering  unless  the  Center  was 
affiliated  with  a  university  medical  center  on  the  order  of  the  Craig 
Institute  in  Denver,  Colorado. 


Employment 

It  has  been  recomme  ided  that  the  Gottsche  program  establish  its 
own  industry  based  on  recreation  and  tourism  for  the  handicapped. 
Employment,  however,  has  to  be  viewed  as  an  integral  part  of  the  total 
program.   It  is  only  when  the  Gottsche  program  is  viewed  in  its  totality 
can  one  appreciate  its  potential  financial  viability. 

Financial  Income  and  Expenditures 

The  provision  of  physical  and  vocational  rehabilitation  services 
and  the  employment  of  the  handicapped  are  the  primary  objectives  of  a 
regional  comprehensive  medical  rehabilitation  center.  The  financial 
management  of  a  rehabilitation  center  invariably  has  a  major  impact  on 
the  effectiveness  of  the  operation.  Whether  or  not  a  center  is  meeting 
its  primary  objectives  is  inextricably  bound  to  the  ability  of  a 
rehabilitative  organization  to  manage  its  resources. 

•  The  primary  elements  of  the  Gottsche  "best  configuration"  plan 
consist  of  the  following: 


•  Physical  restoration 

•  Vocational  rehabilitation 

•  Recreation  and  tourism  industry 

•  Barrier-free  housing  for  the  handicapped 

•  Employment. 
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The  secondary  elements  of  the  plan  consist  of 


•  Transportation 

•  Research  and  development 

•  Education  and  training 

•  Rehabilitative  engineering, 


Types  of  Funding 

Two  types  of  funding  exist  in  the  majority  of  rehabilitation 
operations:  "capital  funds"  which  pertain  to  income  and  expenditures  for 
buildings  and  major  equipment,  and  "operating  funds"  which  pertain  to 
income  and  expenditures  related  to  the  operation  of  a  rehabilitative 
institution. 

Capital  Investment  in  Plant  and  Equipment.      Non-profit 
corporations  frequently  ignore  depreciation  costs  associated  with 
buildings  and  equipment  because  they  are  not  concerned  with  taxes  on 
profits.  The  purchase  of  buildings  and  equipment  are  generally  reported 
separately  from  opr  rating  expenditures  and  generally  are  not  pro-rated 
over  a  period  of  years. 

In  a  survey  of  2,530  workshops,  the  U.S./DOL  Sheltered  Workshop 
Study*  reported  a  capital  investment  in  plant  and  equipment  totaling 
approximately  308  million  dollars.  Plant  investment  represented  75 
percent  of  the  total  capital  expenditure.  Regular  workshop  programs  had 
an  average  of  three  times  the  investment  in  plant  and  equipment  than  work 
activities  centers  and  training  and/or  evaluation  programs. 


^Sheltered  Workshop  Study,  A  Nationwide  Report  on  Sheltered  Workshops  and 
Their  Employment  of  Handicapped  Individuals,  U.S.  Department  of  Labor, 
June,  1977,  Volume  I. 
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The  average  capital  investment  in  plant  by  regular  program 
workshops  was  established  at  $4,117/cl ient;  in  activities  centers  it  was 
$1 ,366/cl ient;  and  in  training  and/or  evaluation  centers  it  was  $1,731/ 
client. 

The  average  equipment  investment  for  clients  served  daily  in 
regular  workshops  came  to  $1,184;  $353  in  work  activities  centers;  and 
$520/client  for  training  and  evaluation  programs. 


Operating  Income 

Operating  income  in  a  physical  and  vocational  rehabilitation 
setting  can  conceivably  come  from  the  following  income  and  medical 
benefits  programs: 

INCOME  BENEFITS 

•  Social  Security  Disability  Insurance  (DI) 

•  Railroad  Retirement,  Disability,  and  Survivors 
Annuities  (RR) 

•  Supplemental  Security  Income  (SSI) 

•  Self- Support  Plan 

•  Vocational  Rehabilitation  (VR) 

•  Aid  to  Families  with  Dependent  Children  (AFDC) 

•  Aid  to  the  Needy  and  Disabled: 

--  State  Supplemental  and  Home  Care  Allowance 

•  General  Assistance 

•  Food  Stamps  Program 

•  Workmens  Compensation  Insurance 

•  Rent  Subsidy 

MEDICAL  BENEFITS 

•  Medicare 

•  Medicaid 

•  Spenddown-Mcdicaid 

•  Medical  Indigency  Program. 
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The  DOL  Sheltered  Workshop  Study  reports  that  workshop  operating  income 
is  derived  from  three  major  source  categories: 


•  Income  from  the  work  program 

•  Income  from  evaluation  and  training  fees 

•  Subsidy  income. 


Income  from  the  work  program  includes  receipts  for  the 
production  of  goods  and  services  by  employees.  Income  from  evaluation 
and  training  fees  are  included  in  receipts  for  rehabilitation  services 
provided  to  handicapped  clients.  Subsidy  income  includes  gifts,  grants, 
membership  dues,  endowments,  and  allocations  by  community  funding  agencies 
to  assist  in  underwriting  an  operating  deficit  incurred  by  the  workshop 
or  to  support  special  operations  within  the  workshop. 

Income  from  the  work  program  and  from  evaluation  and  training 
fees  are  regarded  as  "earned  operating  income".  Regular  program 
workshops  depend  on  the  work  program  for  nearly  three-fourths  of  their 
operating  income.  Work  activities  centers  receive  less  than  a  third  of 
their  income  from  their  work  related  activities.  In  training  and/or 
evaluation  programs,  work  program  income  is  incidental  to  the  operation. 
Employment  wages  are  subordinate  to  the  training  and  evaluation  services 
provided  at  the  Center. 


Operating  Expenditures 

The  DOL  Sheltered  Workshop  Study  revealed  that  annual  operating 
expenditures  generally  were  recorded  as  two  categories: 

•  Industrial  operations  --  related  to  the  work  program 

•  Rehabilitative  services  --  related  to  professional 
services  provided  to  clients  including  evaluation  and 
training. 
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Table  14  summarizes  expenditures  by  major  source  and  average  per 
workshop.  This  table  is  presented  in  order  to  provide  the  Sponsor  with  an 
understanding  of  the  relative  distribution  of  funds  by  program  and  type  of 
expenditure. 

It  is  obvious  that  wage  and  salary  expenditures  represent  more 
than  one-half  to  two-thirds  of  program  expenses.  Fringe  benefit 
expenditures  were  relatively  low  compared  to  industrial  standards. 

Wages  paid  to  handicapped  clients  represented  29  percent  of  the 
total  operating  expenditures  in  a  regular  workshop,  but  only  19  percent 
in  work  activities  centers  and  training  and  evaluation  programs.  The 
average  expenditures  for  professional  salaries  were  substantially  higher 
in  training  and  evaluation  programs.  Higher  averages  for  administrative 
and  technical  staff  in  regular  programs  is  generally  attributed  to 
greater  emphasis  on  production  as  compared  to  services. 


Net  Operating  Gain  or  Loss 

Seventy-six  percent  of  the  workshops  surveyed  by  the  DOL  in  the 
Sheltered  Workshop  Study  wer<  non-profit  corporations.  Many  workshops 
included  subsidies  in  their  annual  operating  budgets  as  part  of  their 
total  operating  income.  It  is  noteworthy  to  point  out  that  in  the  1977 
DOL  survey  of  2,530  workshops  the  following  observations  were  reported: 


•  Three- fourths  of  the  regular  program  workshops 
reported  operating  losses  for  the  annual  period  for 
which  they  provided  financial  data,  and  an  additional 
two  percent  reported  having  no  gain  or  loss 

•  About  four- fifths  of  the  work  activities  centers 
sustained  operating  losses,  but  one-fifth  had  more 
earned  income  than  operating  expenses. 

•  One- fourth  of  the  training  and/or  evaluation  programs 
had  more  income  than  expenses  and  one-third  reported 
that  operating  expenses  matched  earned  operating 
income. 
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TABLE  14.   ANNUAL  OPERATING  EXPENDITURES  BY  TYPE  OP  PROGRAM 
AND  TYPE  OP  EXPENDITURE,  1972 


Average 

Program  and 

Aggregate 

Percent 

per 

type  of  expenditure 

amount 

of 

workshop 

(in  thousands) 

total 

(in  thousands) 

All  workshops/all  programs 
Plant 
Equipment 

Wages  and  salaries 
Fringe  benefits 
Cost  of  production  materials 
Other  work  program  expense 
Supportive  activities  expense 
Total  expenditures 

Regular  program  workshops 
Plant 
Equipment 

Wages  and  salaries 
Fringe  benefits 
Cost  of  production  materials 
Other  work  program  expense 
Supportive  activities  expense 
Total  expenditures 

Work  activities  centers 
Plant 
Equipment 

Wages  and  salaries 
Fringe  benefits 
Cost  of  production  materials 
Other  work  program  expense 
Supportive  activities  expense 
Total  expenditures 

Training  and/or  evaluation  programs 
Plant 
Equipment 

Wages  and  salaries 
Fringe  benefits 
Cost  of  production  materials 
Other  work  program  expense 
Supportive  activities  expense 
Total  expenditures 


$ 


10,750 
6,544 

216,376 
18,499 
51,009 
54,602 
12,420 

370,199 


6,630 

4,340 

137,561 

11,731 

44,877 

39,854 

6,543 

251,536 


2,831 

1,560 
52,362 

4,374 

3,946 
10,260 

3,111 
78,444 


1,289 
644 

26,452 
2,394 
2,186 
4,488 
2,766 

"40,219 


3 

2 

58 

5 

14 

15 

_3 

100 


3 

2 

54 

5 

17 

16 

_3 

100 


4 

2 

67 

5 

5 

13 

_4 

100 


3 

2 

66 

6 

5 

11 

_7 

100 


s 


6 

4 

121 

12 

29 

31 

7 

207 


8 

5 

165 

15 

54 

48 

8 

296 


2 
1 

45 
4 
3 
9 
3 

67 


4 
2 

78 
8 
6 

13 
5 

79 


NOTE:   Amounts  may  not  add  to  total  because  of  rounding.   Averages  may  not 
add  to  total  because  of  differences  in  number  of  workshops  reporting 
items. 


Source:   DOL,  Sheltered  Workshop  Study, 


137 


These  DOL  findings  substantiate  Battelle's  earlier  findings 
that  the  establishment  of  a  traditional   workshop  approach  at  Gottsche 
will  be  detrimental  to  the  entire  long  range  operational  plan. 
Traditional  workshop  approaches  include  the  following  types  of  work: 


All  clients  subcontract  work 

Simple  bench  work 

Mailing  services 

Salvage 

Repair 

Sewing 

Printing 

Soldering 

Machine  operation 

Other 

Salvage  and  renovation  work 

Drivers 

Drivers'  helpers,  dock  workers 

Sorting 

Baling 

Cleaning,  laundering,  pressing 

Sewing,  pricing 

Furniture  repair,  refinishing 

Other  repair,  refinishing 

Other 

Manufacture  of  new  goods 
Mops,  brooms,  brushes 
Machine  sewn  items 
Mattresses,  bedsprings 
Other  machine  production 
Handicraft  items 
Other 

Miscellaneous  occupations 

Clerical 

Janitorial,  maintenance 

Food  service 

Sales 

Forestry,  nursery,  farming 

Other. 


These  types  of  workshop  activities  can  be  successful  only  if 
Gottsche  controls  the  industry.  Failure  is  eminent  if  sheltered  work  and 
workshop  activities  are  dependent  on  "outside"  contracts.  The  creation 
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of  a  recreation  and  tourism  industry  will  initially  necessitate  the 
employment  of  able-bodied  people  as  well  as  the  handicapped  at  a  ratio  of 
3  to  1 . 

Figure  14,  The  Gottsche  Rehabilitation  Center  Expanded  Program- 
Services  and  Professional  Staff  Requirements,  presents  the  type  of  program 
services  that  are  offered  at  a  comprehensive  medical  and  vocational 
rehabilitation  center  along  with  the  professional  staff  mix   that  is 
required. 


Sources  of  Funds 


The  1976  Catalog  of  Federal  Domestic  Assistance  (The  Catalog) 
contains  1,026  programs  administered  by  54  Federal  agencies.*  The 
primary  purpose  of  the  Catalog  is  to  aid  potential  beneficiaries  in  the 
identification  and  obtainment  of  available  program  assistance.  Each 
program  is  described  in  terms  of  the  specific  type  of  assistance 
provided,  the  purpose  for  which  it  is  available,  who  can  apply  for  it, 
and  how  an  applicant  should  apply. 

Figure  12  presents  a  typical  rehabilitation  program  that  a 
non-profit  corporation  might  apply  for.  An  applicant  is  provided  with 
all  the  information  required  to  submit  a  request  for  grant  funds. 

Figure  13  presents  a  number  of  programs  associated  with  the 
rehabilitation  of  the  handicapped  that  might  be  examined  by  the  Gottsche 
staff  for  applicability  to  the  new  and  expanded  program  concept  in 


*Catalog  of  Federal  Domestic  Assistance,  Executive  Office  of  the 
President.   Office  of  Management  and  Budget.   Washington,  D.  C.   20503 
(1976).   Superintendent  of  Documents,  U.S.  Government  Printing  Office, 
Washington,  D.  C.   20402.   Library  of  Congress  No.  73-600118. 
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13.627  REHABILITATION  RESEARCH  AND 
DEMONSTRATIONS 

(Rehabilitation  Research) 

FEDERAL  AGENCY:  OFFICE  OF  HUMAN  DEVELOPMENT,  DE- 
PARTMENT OF  HEALTH,  EDUCATION,  AND  WELFARE 

AUTHORIZATION:  Rehabilitation  Act  of  1973,  Section  202  of 
Public  Law  93-1  12;  29  U.S.C.  701  et  seq. 

OBJECTIVES:  To  discover,  test,  demonstrate,  and  promote  utilization 
of  new  concepts  and  devices  which  will  provide  rehabilitation  ser- 
vices to  handicapped  individuals. 

TYPES  OF  ASSISTANCE:  Project  Grants;  Research  Contracts. 

USES  AND  USE  RESTRICTIONS:  Grants  and  contracts  are  awarded 
for  innovative  research  and  demonstrations  of  regional  and  na- 
tional significance  that  are  responsive  to  Rehabilitation  Services 
Administration  (RSA)  program  priorities.  All  applications  must 
meet  standard  of  excellence  in  lesearch  or  evaluation  design. 

ELIGIBILITY  REQUIREMENTS: 

Applicant  Eligibility:  Grants  may  be  made  to  states  and  nonprofit 
organizations.  Contracts  may  be  executed  with  nonprofit  or  profit 
organizations.  Grants  cannot  be  made  directly  to  individuals. 
Beneficiary  Eligibility:  The  mentally  and  physically  handicapped. 
Credentials/Documentation:  Applicants  should  present  written 
evidence  of  other  agencies'  willingness  to  cooperate  when  the 
project  involves  their  cooperation  or  the  utilization  of  their  facili- 
ties or  services.  Cost  will  be  determined  in  accordance  with 
General  Services  Administration  EMC  74-4. 

APPLICATION  AND  AWARD  PROCESS: 

Preapplication  Coordination:  The  RSA  research  and  demonstration 
strategy  for  each  fiscal  year  is  publicized  through  central  and  re- 
gional office  meetings,  "Commerce  Business  Daily,"  issuance  of 
grant  guidelines  and  requests  for  proposals,  and  other  ;ippropriate 
means.  Some  funds  are  reserved  for  creative,  unsolicited  pro- 
posals. Applicants  should  maintain  contact  with  Regional 
Research  and  Demonstration  Specialists  (see  appen-  dix).  Pro- 
jects involving  direct  services  to  handicapped  individuals  must  be 
approved  by  the  appropriate  State  vocational  rehabilitation  agen- 
cy. The  standard  application  forms  as  furnished  by  the  Federal 
agency  and  required  by  General  Services  Administration  74-7 
must  be  used  by  this  program. 
Application  Procedure:  Application  forms  are  submitted  to  Director, 
Division  of  Grants  and  Contracts  Management,  RSA,  HEW. 
Room  14?7,  330  C  Street,  S.W.,  Washington,  DC  20201 . 
Award  Procedure:  Official  notice  of  approved  applications  is  made 
through  issuance  of  a  Notice  of  Grant  Awarded.  Grants  are 
awarded  by  the  Commissioner,  Rehabilitation  Services  Adminis- 
tration. 

Deadlines:  Established  when  grants  and  contracts  are  solicited  by 
Grant  Guidelines  and  Requests  for  Pro-  posals.  Unsolicited  appli- 
cations may  be  submitted  any  time. 

Range  of  Approval/Disapproval  Time:  Range  from  30  to  365  days. 
Generally  solicited  grants  and  contracts  will  be  acted  upon  within 
60  days. 

Appeals:  No  formal  appeals  procedures.  If  an  application  is  disap- 
proved, the  reasons  for  disapproval  will  be  fully  stated.  In  the 
case  of  unsolicited  proposals,  applicants  are  free  to  resubmit  ap- 
plications with  atten-  tion  to  the  changes  suggested  by  the  reasons 
for  disapproval.  In  the  case  of  solicited  proposals,  reworking  time 
may  be  allowed  to  prepare  addenda  which  clarify  various  aspects 
of  projects. 

FIGURE  12.   FEDERAL  D0MESTI 


Renewal  :  Extensions  and  renewals  are  available  if  formally  applied 
for  and  approved.  In  most  cases,  renewals  must  compete  with 
new  applications  on  the  basis  of  program  relevance  as  well  as 
Standard  requirements  for  ex-  cellence  in  design.  If  an  application 
is  recommended  for  approval  for  2  or  more  years,  the  grantee  or 
con-  tractor  must  submit  each  year  a  formal  request  for  continua- 
tion accompained  by  a  progress  report  which  will  be  evaluated 
prior  to  a  recommendation  of  continuation. 
ASSISTANCE  CONSIDERATIONS: 

Formula  and  Matching  Requirements:  Grantees  are  required  to 
share  in  the  cost  of  projects.  The  average  cost  sharing  is  ten  per- 
cent of  total  project  costs. 
Length  and  Time  Phasing  of  Assistance:  Funds  are  granted  on  a  12- 
month  basis,  with  support  beyond  the  first  year  contingent  upon 
acceptable  evidence  of  satisfactory  progress,  continuing  program 
relevance,  and  availability  of  funds.  Projects  may  be  extended  for 
a  maximum  of  5  years. 
POST  ASSISTANCE  REQUIREMENTS: 

Reports:   Annual  reports  of  progress  and  annual  expenditures  are 
required  on  all  projects.  Comprehensive  final  reports  are  due  90 
days  after  the  end  of  the  project. 
Audits:    All    fiscal    transactions    identifiable    to    Federal    financial 

assistance  are  subject  to  audit  by  HEW  audit  agency. 
Records:  Proper  accounting  records,  identifiable  by  grant  or  con- 
tract number  and  including  all  receipts  and  expenditures,  must  be 
maintained  for  3  years.  Subsequent  to  audit,  they  must  be  main- 
tained until  all  questions  are  resolved. 
FINANCIAL  INFORMATION: 

Account  Identification:  09-80-1636  0-1-500. 

Obligations:  (Grants  and  Research  Contracts)  FY  75  $19,999,000; 
FY  76  est  $24,000,000;  TO  est  $5,000,000;  and  FY  77  est 
$18,000,000. 
Range  and  Average  of  Financial  Assistance:  Grants  and  contracts 
range  from  $10,000  to  $1,500,000.  Individual  project  grants 
average  about  $75,000  a  year.  However,  these  figures  vary  with 
type  of  program. 
PROGRAM  ACCOMPLISHMENTS:  In  fiscal  year  1975,  74  projects 

were  supported. 
REGULATIONS,  GUIDELINES,  AND  LITERATURE:   Program  and 
Grants  Administration  policies  may  be  obtained  from  Division  of 
Project  Grants  Administration,  RSA,  330  C  Street  S.W.,  Room 
1427,  Washington,  DC  20201. 
INFORMATION  CONTACTS: 
Regional  or  Local  Office:  Appropriate  Regional  R&D  Specialist  (see 

appendix  for  Regional  Offices). 
Headquarters  Office:  Executive  Director  of  Research,  Rehabilitation 
Services  Administration,  Office  of  Human  Development,  Office  of 
the  Secretary,  Department  of  Health,  Education,  and  Welfare, 
330  C  Street,  S.W.,  Wash-  ington,  DC  20201.  Telephone:  (202) 
245-0565. 
RELATED  PROGRAMS:  13.443,  Handicapped-Research  and 
Demosnstration;  13.445,  Handicapped  Innovative  Programs-Deaf- 
Blind  Centers;  13.450,  Handicapped  Regional  Resource  Centers, 

13.754,  Public  Assistance-Social  Services;  64.007,  Blind  Veterans 
Rehabilitation  Centers. 


C  ASSISTANCE  PROGRAMS 
Source:   Catalog  of  Federal  Domestic  Assistance  (1976). 
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59.021 
13.444 
13.446 
13.498 
13.502 
13.568 

13.630-13.632 

14.207 

17.232 

30.001-30.004 

45.001-45.012 

45.104-45.126 

47.009-47.052 

49.010 

49.011 

64.001 

64.003 

64.006 

64.019 

64.116 

11.300 

13.211 

13.224 

13.228 

13.443 

13.450 

13.451 

13.463 

13.475 

13.493 

13.560 

13.568 

13.603 
13.624 
13.625 

13.626 

13.627 

13.629 

13.633-13.639 

20.505 

42.001 

53.001 


Handicapped  Assistance  Loans 

Handicapped  Early  Childhood  Assistance 

Handicapped  Media  Services  and  Captioned  Films 

Vocational  Education-Research 

Vocational  Education- Innovation 

Handicapped  Innovative  Programs  -  Programs  for  Severely 

Handicapped  Children 

Developmental  Disabilities  (Basic,  Special,  and 

Demonstration  Facilities  and  Training) 

New  Communities/ Loan  Guarantees 

Comprehensive  Employment  and  Training  Program  (CETA) 

Employment  Discrimination 

Promotion  of  the  Arts 

Promotion  of  the  Humanities 

Science  Manpower  Improvement 

Older  Persons  Opportunities  and  Services 

Community  Economic  Development 

Biomedical  Research 

Education  and  Training  of  Health  Service  Personnel 

Prosthetics  Research 

Veterans  Rehabilitation  (Alcohol/Drug  Dependence) 

Vocational  Rehabilitation  for  Disabled  Veterans 

Economic  Development  -  Business  Development  Assistance 

Crippled  Children's  Services 

Community  Health  Centers 

Indian  Health  Service 

Handicapped-Research  Demonstration 

Handicapped  Regional  Resource  Centers 

Handicapped  Teacher  Recruitment  Information 

Library  Services  -  Interlibrary  cooperation 

Library  Research  and  Demonstration 

Vocational  Education  -  Basic  Grants  to  States 

Regional  Education  Programs  for  Deaf  and  Other 

Handicapped  Persons 

Handicapped  Innovative  Programs  -  Programs  for  Severely 

Handicapped  Children 

Office  for  Handicapped  Individuals 

Rehabilitative  Services  and  Facilities  (Basic  Support) 

Vocational  Rehabilitation  Services  for  Social  Security 

Rehabilitation  Disability  Beneficiaries 

Rehabilitation  Services  and  Facilities  (Special  Projects) 

Rehabilitation  Research  and  Demonstration 

Rehabilitation  Training 

Special  Program  for  the  Aging 

Mass  Transportation  Technology 

Books  for  the  Blind  and  Physically  Handicapped 

Handicapped  Employment  Promotion 


FIGURE  13.   POTENTIAL  FI>ERAL  DOMESTIC  ASSISTANCE  PROGRAMS 
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Thermopol is.  Grant  awards  and  program  funds  are  regarded  basically  as 
"seed  money"  and  plans  for  the  continued  operation  of  programs  after 
Federal  funds  are  withdrawn  usually  accompany  all  grant  requests.   It  is 
envisioned  that  Gottsche  can  have  a  variety  of  grant  programs  operating 
simultaneously  until  the  full  tourism  plan  is  initiated. 

Financial  Considerations 


The  Board  of  Trustees  of  the  Gottsche  Rehabilitation  Center  has 
a  number  of  options,  initiatives,  and  opportunities  at  their  disposal. 
The  Board's  decisions,  however,  will  not  be  easy.  The  Board  will  have  to 
decide  whether  or  not  they  accept  the  concept  of  the  Gottsche 
Rehabilitation  Center  expanding  into  a  regional  comprehensive  medical  and 
vocational  rehabilitation  center  along  the  lines  recommended  by  Battelle. 
It  is  logical  to  assume  that  the  Board  will  proceed  along  the  lines 
described  by  Battelle  in  its  "best  configuration"  research. 

It  should  be  pointed  out  that  in  the  experience  of 
knowledgeable  people  in  the  workshop  field,  as  well  as  the  Battelle  study 
team,  all  workshop  programs  operate  with  a  deficit  each  year.  This  means 
that  Gottsche  will  probably  do  the  same  when  and  if  it  decides  to 
include  a  workshop  in  its  expansion  plans.  This  should  not  deter  the 
Board,  however,  because  this  deficit  may  be  taken  care  of  by  gifts,  rent 
free  space,  volunteers,  and  donated  equipment. 

The  Gottsche  Rehabilitation  Center  has  the  bulk  of  the  resources 
required. for  the  establishment  of  a  regional  comprehensive  medical 
rehabilitation  center.  There  is  no  question  that  the  current  testing  and 
evaluation  vocational  rehabilitation  services  available  at  the  Gottsche 
Rehabilitation  Center  can  be  expanded  to  include  a  complete   vocational 
rehabilitation  program  with  little  effort.  The  key  to  both  rehabilitative 
programs  is  to  control  employment,  housing,  and  transportation. 
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Conclusions 


The  discussion  presented  above  is  not  meant  to  be  negative,  but 
focuses  upon  realistic  options  that  are  open  to  Gottsche.  Because  of  its 
location,  the  problems  involved  in  putting  together  successful-cost 
effective  workshop  programs,  and  the  fact  that  there  are  a  number  of 
critical  steps  that  must  be  taken  in  order  to  "construct"  an  effective 
employment  situation,  it  is  not  recommended  that  Gottsche  move  into  this 
area.  Further,  given  the  extreme  range  of  complexities  which  characterize 
the  sheltered  employment  field,  it  is  clear  that  there  are  no  "short  cuts" 
to  putting  together  an  effective  work  program  in  Thermopolis  --  utilizing 
such  innovative  techniques  as  pairing  or  biomedical  engineering. 

In  conclusion,  it  is  clear  that  Gottsche  has  a  great  number  of 
strengths  in  the  area  of  rehabilitative  services  (especially  medical, 
occupational,  and  physical  aspects),  and  should  address  itself  to 
increasing  its  client  population  through  an  orderly  expansion  of  programs 
in  areas  such  as  evaluation,  training,  and  specific  types  of  vocational 
preparation. 
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